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So simple jaa 
you can do your sterilizing blindfolded 


When you merely set one dial, your sterilizing is 
so simple you can do it blindfolded. Sterilizing 
with a SpeedClave is that easy! 

No other office autoclave offers you automatic 
heating, timing, and venting. Three features that 
free your nurse for other duties. To sterilize, she 
merely loads the SpeedClave, sets it . . . then 
forgets it. 

From a cold start, your sterilizing is done in 
half the time of other office autoclaves, and the 
SpeedClave even turns itself off. 


Simple? Nothing could be simpler—or safer. 
Autoclaving is the safe way to sterilize. And Speed- 
Claving is the simplest and quickest. 


| LIGHTS AND STERILIZERS | 
Wilmot Castle Co. « 1747A E, Henrietta Rd. * Rochester, N. Y. 


Send me descriptive bulletin DS-246 which tells all 
about the SpeedClave. 


Name 


Address 
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COUNCIL om DENTAL 
THERAPEUTICS 


SSOCIATION 


in PROFESSIONAL 


The more perfect the denture, the 
more highly it merits the uncompromising 
quality of Co-re-ga...its reliable 
enhancement of comfort and self-confidence 
... and its strictly ethical standards. 

The professional recommendation of 
Co-re-ga over nearly three decades testifies 
well to its devoted service to the best 
interests of the profession, by easing 
the difficult problems of adaptation. 


CO-RE-GA 


Co-re-ga is never advertised 
to the public 


WILSON'S 


Mail this coupon for your supply 
of professional samples 


Please print 


ERICAN 
ENTAL 


ADDRESS_ 


CITY. STATE. 


CO-RE-GA CHEMICAL CO. 


76 MILL ROAD, JERSEY CITY 6, N. J. 
Dept. 67-D 
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Fine dental instruments are 
judged by the high standards you 
establish. To be sure of equal 
quality in a toothbrush for your 
patients, prescribe an Oral B. 


This softer brush is designed to 
protect both teeth and gums effec- 
tively. The gentle action of more 
than 2500 very thin synthetic 
bristles with smooth tops makes 
this possible. Try one yourself 
and feel the difference. 


In 3 sizes for all the family 


TOOTHBRUSH 


Oral B Company - San Jose, California 
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pain from 

hypersensitive dentine | 
relieved in 

of 

92 patients 


In a new study of Thermodent involving 571 
observations on 92 patients, Fitzgerald found that 42 
per cent had complete relief of dentine hypersensitivity, 
30 per cent good relief, and “all patients in this 

series reported at least some benefit.”! 


Often complained of, seldom controlled — 
that is the usual status of hypersensitive dentine. 
Until now, patients have had to depend on 
infrequent office treatments in the sensitive areas 
for relief of pain caused by contact with cold, hot, 
salt, acid, or sweet food. 


NOW Thermodent Tooth Paste keeps proven 
corrective agents (salts and 1.4% formalin solution) 
in daily contact with the offending surfaces. Relief 
is evident in a week or two and can be maintained by 
continuing the use of Thermodent indefinitely. 

1, Fitzgerald, G.: Dental Digest, 62:494 (Nov.) 1956. 


Thermodent™ 


Tooth Paste 
On your recommendation only: | 


available in 2 oz. tubes at $1.00 in any drug store. | 


Sher. Leeming Co Inc 


New York 17, N.Y. 
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Pride ina 
Great Brand 


Ranchers brand their cattle for two reasons. One, 
for purposes of identification and, two, because 
they’re proud of their herds. The Rinn “brand”, 
too, is a symbol of pride . . . a sign of superiority 
and leadership gained through constant research 
and product improvement, a symbol that stands 
for uniformly high quality . . . uniformly better 
results. 

When you specify the well-known Rinn brand 
you are assured of the finest radiographic results 
.. . time after time. Try Rinn products and see 
for yourself why the Rinn brand stands out. For 
information regarding the full Rinn line see your 
dental dealer or write to Rinn X-Ray Products, 
Inc., 2929 N. Crawford Ave., Chicago 41, Illinois. 
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Shipshape sheath uniform with 
jaunty seagoing collar! Sizes 7-15, 
10-20; short or 34 sleeves. * 


Richly textured, non-ironing 
“Seafoam” Dacron and cotton by 
Travis, #882, $16.95. Crease- 
resistant “Disciplined” cotton by 
Bates, #182, $10.95. 


COLOR Can Be an Asset in dental 
offices! See the new trend to pastel 
uniforms with matching caps in 
Budget’s NEW 1957 catalog! 
FREE... with 32 pages of uni- 
form fashions and accessories . . . 
many pages in full color! Exciting 
new easy-care Fabrics, glamorous 
styles! Get yours now! 


BUDGET UNIFORM CENTER, INC. 
Dept. DH-4, 1613 Chestnut Street, Philadelphia 3, Pa. 
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MARCH K. FONG 


Oakland, California 


T us, my first formal message to you, as your president is filled with deep humility. 
Your expression of confidence in selecting me for this high office continues to re- 
affirm my faith in the brotherhood of man. As my term of office began my warm 
sense of pride in the quality of the American dental hygienist was coupled with a 
deep sense of frustration as I thought of the many things ahead of us professionally 
that need to be done and the short time that is left to me for service as your presi- 
dent. There have been 33 national presidents before me and there are many more 
to follow. I somehow feel that all of us share the common experience of coming to 
you as your president, and no sooner do we assume the office than we have a feeling 
of completion; that there is much to be done, but that our time is measured. It is a 
somewhat startling experience, for it holds the implication that energies must now 
be rechanneled. The individual adjustment in this direction is not an easy one, but 
a prescribed one in the social environment in which our organization has operated. 


Taxation without Representation? 


This, then, is the immediate background of my first message to you. My past 
experiences, present experiences and from all indications, my future experiences in 
dental hygiene seem continually intertwined with the vexing question, “when will 
we as dental hygienists be free from the bonds of “taxation without representation?” 
Dental hygiene licensing, the very essence of our professional existence, is controlled 
in every state of the union by the dental profession. Dental hygiene licensing is the 
basis from which our educational programs develop and grow—it is the determinant 
as to whether our training programs are good, need improvement or even if we need 
formalized dental hygiene training at all. It is then appalling to realize that we have 
absolutely no control or representation in a process that spells out our very profes- 
sional existence. Dental hygiene is the only profession I know of that is controlled 
entirely by another profession. You will find physicians, dentists, nurses, veterinar- 
ians, pharmacists, chiropractors, osteopaths, attorneys and etc. serving, if not com- 
prising entirely, the licensing board of their respective professions. But, you will 
find dentists and only dentists serving on dental hygiene licensing boards. Dental 
hygienists are not even remotely represented. I have yet to find another such similiar 
situation, where a profession receives its right to practice solely from another profes- 
sion. It is an interesting state of affairs and there is need for much thought. Dentistry 
takes just pride in the creation and promotion of the dental hygienist, and dental 
hygiene continues to respect dentistry and be grateful for its very inception. But, 
surely gratitude does not necessitate inviolate and everlasting obeisance. Growth, 
itself, implies that we move from infantile behavior to adult behavior; that we 
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achieve maturation. Then, is it not time that we begin to think seriously of our 


growth, of taking part in the shaping of our own professional dentistry rather than 
hopefully wishing that others will shape our destiny to our satisfaction? We need 
enough emotional maturity to objectively examine within ourselves if this state of 
affairs is as we would have it. It is not a simple process to divorce oneself from a 
dependency which has become a part of our professional thinking. Yet, it well seems 
that we must make this first step if we hope to fully mature professionally and be 
free of the bonds of “taxation without representation.” 


N.Y. Dental Hygiene Teachers’ 


Association Honors Member 


Miss Henrietta Waters, a Dental Hygiene 
Teacher in the schools of Huntington, L.I., 
N.Y., since 1927, was honored by the New 
York State Dental Hygiene ‘Teachers’ Asso- 
ciation, at the annual meeting in Syracuse, 
January 24, 1957. 

A citation was read and presented to Miss 
Waters by the President, Mary Y. Hutton. 
At the same time, Mrs. Hutton presented to 
Miss Waters a brass plaque mounted on a 
walnut shield as a permanent memento 
from the association. 

In part, the citation honored Miss Waters 
for being one of the first full time dental 
hygiene teachers in New York; for being a 
pioneer in West Virginia, in 1924, travel- 
ling on horseback with her equipment while 
she served 26 rural schools; for having 
helped to organize the American Dental 
Hygienists’ Association, the eighth district 


of New York State and the New York State 
Dental Hygiene ‘Teachers’ Association; for 
arranging the exhibit for the World’s Fair 
for the ADHA, and representing this group 
at the International Dental Congress, in 
1952, in London; For her extensive travels 
in Peru and Scandinavia. Miss Waters is a 
past-president of the New York State Dental 
Hygienists’ Association and the New York 
State Dental Hygiene ‘Teachers’ Association. 
She is active and interested in her profes- 
sion. She is, as she has for the last few years, 
serving as an employment coordinator. 

In closing the citation read: For being a 
pioneer, for furthering the profession of 
dental hygiene since 1922, and for your 
loyal service, the New York State Dental 
Hygiene Teachers’ Association presents to 
you, one of our Past-Presidents, this cita- 
tion and award, 
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The Behavior Management of 


Child Dental Patients 


HENRY MARSH WILBUR, D.D.S., M.S. 


University of Louisville 


Children have the reputation of being 
difficult dental patients. They are said to be 
fearful and apprehensive, to make a great 
outcry, and generally to deport themselves 
as “spoiled brats.” ‘This reputation would 
seem to be refuted by the increasing number 
of dentists who have had some experience 
with children as dental patients. Among 
these dentists there is general agreement 
that if children are treated as human beings, 
respected as individuals, and are introduced 
to dentistry properly, they usually make 
splendid patients. 

Let us take a moment to try to define 
and describe the relationship between the 
dentist and his child patient. In the first 
place the dentist and the child are joint 
participants in this dental procedure. At 
worst they may not see eye to eye throughout 
the whole procedure. They may be going 
through the motions for which neither of 
them have any particular liking or ap- 
proval, but they find some basis by working 
it out together for the sake of getting a bad 
and,unavoidable thing done. At times the 
relationship may grow quite thin. It may be 
marked by discord, by lack of conformity to 
each other’s purpose, by opposition and 
even by open hostility or antagonism, The 
failure of the child to respond favorably at 
first requires the dentist to put forth greater 
effort. The relationship which ends on a 


happy note will probably be a continuing 
one. It may be marked by simply a tolera- 
tion of the discomfort in view of the com- 
pensatory feeling of well being when the 
job it finished. It may be marked by a pride 
in accomplishment or even only a relief that 
another dental visit is several months in the 
future. 

The pre-school child’s first visit to the 
dentist, not having been conditioned by any 
personal experience, is influenced largely 
by his home environment. From earliest 
infancy his reactions to pain-pleasure situa- 
tions have been developed according to the 
family’s attitude toward these situations. 
But regardless of the family’s philosophy, 
the child has developed a reaction to pain- 
ful, fearful situations, especially to un- 
known ones, which are peculiarly his own. 

The child’s reaction to the dentist, and 
to the dental office situation is guided 
largely by references to the dentist in the 
home. If the dentist is mentioned as, ‘“The 
man who pulls your teeth,” or if older 
ones in the family speak in horrified tones 
about their own dental experiences, the 
child’s reaction is unfavorable. It has even 
been known that the dentist has been used 
as a threat; e.g., “If you’re not good, if you 
don’t behave, I'll take you to Dr. Wilbur 
and he’ll pull all your teeth out.” If the 
psychological approach is in a more positive 


58 


THE JOURNAL OF THE AMERICAN DENTAL 


‘ 
- 
} 
| 
| 
| 
} 
| 
| 
1 
a 
i 


way, the child’s reaction then is a more 
favorable one. If the dentist is spoken of as, 
“The man who fills your teeth with silver,” 
or “The man who brushes your teeth,” then 
the child has a different psychology to start 
with, It is probably wise, whenever one has 
the opportunity to advise parents about 
their references to the dentist in the home, 
to suggest the above positive philosophy 
toward him, and that the parents should not 
attempt to describe the dental office situa- 
tion otherwise. 


First Appointment Important 


The arrangements for the pre-school 
child’s first appointment should be to favor 
the child rather than at anyone else’s con- 
venience. It certainly is awkward to try to 
rush a child through his first visit, between 
other appointments in a crowded schedule. 
The child feels the sense of unimportance, 
the sense of being a chattel, so to speak; 
he is not treated then as an individual. 
Everything is hurried and the child resents 
this rush. It is definitely preferable for a 
regular appointment to be scheduled for 
the child, and then sufficient time can be 
taken to introduce him properly and to 
make him feel that he is a desired and 
wanted part of the practice and that he is 
an individual who deserves as much atten- 
tion as anyone else in the practice. 

The scheduling of the appointment has 
some effect on the child’s reaction. Morning 
hours are probably best for the pre-school 
child’s first visit, because then both the 
child and the dental office personnel are 
rested and refreshed and will approach the 
introduction with more leisureliness and 
relaxation. Mealtime and naptime are best 
avoided for this first visit. Later on, after 
the child has been introduced to dentistry, 
and knows something more about the pro- 
cedures and what to expect, it is possible 
that naptime may be preferable in some 
instances, because it has been observed that 
children will relax and go to sleep in the 
dental chair. The first visit should be quite 
and event and the child should be dressed 
up as if this were a special event. He should 
be told that he is going to learn how to 


brush his teeth and that perhaps can be 
the extent of the information about the 
Visit. 

The introduction to the dental office en- 
vironment should continue the feeling of 
leisureliness all the way through. When the 
child and his parent enter the waiting 
room, some time should be allowed for the 
removal of outdoor wraps and the examina- 
tion of the waiting room surroundings. It 
could be embarrassing to a child to be 
forced to greet a stranger at a time when 
the child is struggling to remove a cumber- 
some snow suit and while sitting on the 
floor of a strange room. A few items of 
furniture and reading material of interest 
to children can make them feel that chil- 
dren are accepted in this practice as a 
regular thing, and that they are not stran- 
gers to this dental office. 

When one of the dental office personnel 
goes out in the waiting room to greet the 
child, the greeting should be directed to the 
child at his eye level, in a kneeling or 
stooping position. This greeting should 
not be gushing or patronizing, but should 
be man-to-man and delivered in a matter- 
of-fact way. The child’s first name should be 
used, and it is quite flattering to the child 
to request his permission before using a 
more familiar or nickname. A tour of the 
office would familiarize the child with the 
office arrangements and tend to remove any 
fear that a bogey-man might be hiding be- 
hind the door to the laboratory or the dark 
room. Perhaps this latter terminology 
should be changed; in referring to the 
dark room in the presence of the child it 
might be called a “developing room.” Dif- 
ferent items of laboratory and office equip- 
ment may be likened to the pieces of equip- 
ment in the kitchen at home. There may be 
an “oven for baking gold pies,” a “merry- 
go-round” (that is, the casting machine), a 
“sink and a washing machine for cleaning 
the dishes.” The return to the waiting room 
may take the child through the dental room 
(the operating room) where the dentist may 
be finishing up a patient in a pleasant way. 

When it is time for the child to come 
into the dental room, and sit in the chair, 
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it is preferable to say, “It’s your turn now,” 
or “We are ready for YOU now,” rather 
than to say, “Would you like to come in?” 
in which case the child has the opportunity 
to say “NO.” For the pre-school child’s first 
appointment, the parent may be invited in 
also, but the parent should be informed 
that she is there only to provide a familiar 
note for the child, and should not partake 
in the conversation unless a question is 
directed to her. 


Introduction to Dental Care 


When the child is to be seated in the 
chair, no instruments should be present on 
bracket table. ‘There are enough interesting 
items of equipment and the manipulation 
of the unit provides considerable opportu- 
nity for exploration and investigation by 
the child. 

When demonstrating the dental office to 
the child, it should be kept in mind that 
everything is strange and new and frighten- 
ing, and perhaps fearsome, and the explana- 
tions should be given in a soft, gentle voice, 
politely and truthfully. When it is time to 
begin introducing dental instruments to 
the child, the child should be told what 
the instrument is in words that he would 
understand; he should be shown what the 
instrument does, while he is being retold 
what it is, and then the action should be 
carried out. The principle of “Tell, Show 
and Do,” then, is paramount in all of the 
procedures that are performed. When a 
mouth mirror is demonstrated to the child, 
he should be allowed to see his reflection 
in it, even handle it. The dental engine can 
be likened to an “airplane,” burs are 
“scrapers” which are used in the dental 
engine, rubber cups are a “special kind of 
toothbrush.” ‘The water syringe is a “squirt 
gun,” the air syringe is used to “blow water 
off a tooth.” There is a “toothpick” or a 
“tooth counter” which is used to count the 
teeth. Fingers are very fine facsimiles of 
teeth when it comes to demonstrating the 
use of these instruments to the child. Again, 
it should be emphasized that the tone of 
voice is important in its psychological im- 


plications to the child. Everything that is 
told to him should be truthful. It should 
be remembered that requests need time to 
sink in. The child’s reaction time tends to 
be slowed and so requests should be kept 
quite simple; “sit-back,” “open big,” and 
“spit.” The child may be urged or assisted 
to open his mouth wide, without a corre- 
sponding request, simply by exerting up- 
ward pressure on the upper incisors. The 
child may be encouraged to help, and if he 
has a litttle job to do he takes a personal 
interest in the work. He may be given a 
saliva ejector, “the water drinker’; he may 
be given a hand miror so that he can watch 
what’s going on; he may hold cotton rolls 
with his fingers. 

The child may also react to the smells 
and tastes which he encounters in the 
dental office. An attempt to remove the 
typical dental office odors should be made. 
An exhaust fan installed in a window will 
help to do this, and air deodorizers and 
sprays may also be employed. The rinse 
water used to flush out the mouth of pro- 
phylaxis paste and debris may be flavored. 
For this reason, it is perhaps preferable to 
have an individual water glass or cup and 
a hand water syringe, rather than the water 
syringe that is connected to the plumbing 
of the unit. The prophylaxis paste also 
should be flavored since this evokes a fav- 
orable response on the part of the child. 
Some children react quite adversely to the 
smell of the fingers after smoking and some 
attempt should be made to eliminate this 
odor. 


Consider Individuality 


The child’s response to the dental office 
and to dentistry depends also on his own 
individual personality. It may be said that 
the majority of child dental patients can 
be expected to exhibit a normal behavior, 
if they are introduced to dentistry in a 
comfortable way. Their behavior would be 
dependent upon their ‘own physical and 
psychological development, and their re- 
action would be characterized by an emo- 
tional control of their behavior adequate to 
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meet the situation as it develops, if it is 
presented to them in an orderly way. Ab- 
normal behavior may be said to differ from 
normal only in degree. It is beginning to 
be recognized more and more that there 
are a few psychotic children, and those few 
who do get into a dental office situation 
should certainly not be there. For the chil- 
dren who exhibit abnormal behavior which 
is characterized by an inadequate emotional 
control, their behavior usually is charac- 
terized either by an aggressive reaction, an 
active positive reaction toward the situa- 
tion, or by a passive, inward-turning, with- 
drawal reaction. The aggressive reaction is 
usually met with aggression. The child who 
exhibits a great deal of curiosity and an 
outgoing response should be carefully 
guided so that his apprehensions which are 
so close to the surface will not be turned 
into a fearful reaction. It is easy for an 
adult to dominate a child and to control 
him by force if necessary. The application 
of force in such a situation should be done 
in such a way that the child becomes 
quieted and will listen to an explanation. 
The aggressive child who is not adequately 
meeting the situation quite frequently 
wants to get out of the chair, and he must 
be held in the chair in such a way that he 
cannot get down. At the same time he 
should be talked to in a low tone of voice 
and the talk should continue until he be- 
gins to become quiet and to listen to what 
is being said. As soon as this response is 
demonstrated by the child, he then is ame- 
nable to explanation; he can be told. As 
soon as he can be told, he can also be shown, 
and then the “tell, show, do” routine is in 
swing. 

On the other hand, the passively with- 
drawing child must be treated with a 
great deal of kindness and gentleness and 
sympathy, and the actions and words should 


be friendly and with a great outward show. 
The child should get the sense that every- 
thing is being done for his comfort and 
that he is expected to show a little bit of 
courage. He should be encouraged to help 
with the procedure as much as possible. 


Summary 


In summary then, the following factors 
which determine a child’s reaction in the 
dental office have been outlined. The per- 
sonality and the techniques of the dental 
office personnel may be developed so that 
children have a liking or at least a tolerance 
toward dentistry. This personality of the 
dental office personnel may be developed 
with education and experience. The physi- 
cal aspects of the dental office, the furniture 
and arrangements, affect the child dental 
patient, and a tour of the office to become 
acquainted is suggested. We have men- 
tioned the effect of language and the effect 
of the physical senses of taste and smell. 
The principle of “tell, show and do” and 
the techniques of employing this principle 
have been described. The parents and the 
home environment and school associates 
also affect the child dental patient. Refer- 
ences to dentistry, dentists and the dental 
office in the home have been described, as 
well as the effect on the child of feelings 
of other members of the family toward 
dentistry. The age of the child, his physical 
and psychological development as it mani- 
fests itself in his present personality, have 
been discussed and the techniques of ap- 
proaching children with varying personali- 
ties have been described. With more and 
better dentistry for children, we can expect 
mort cooperative and appreciative dental 
patients in the future. 

University of Louisville 
School of Dentistry 
Louisville, Kentucky 
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“To See Oursels As Ithers See 


DOROTHY NOYES 


Vice President and Treasurer 


Noyes & Sproul, Inc. 


Wuen a group of women invites a woman 
to address them, I consider it highly flatter- 
ing. My only hope tonight is that I shan’t 
shatter the confidence of your program 
chairman who so graciously invited me a 
month or so ago to talk to you about public 
relations. 

I have been a practitioner in the field of 
both public relations and (in an unusual 
sense) health education for more than 25, 
years, and I hope that in the few minutes 
we have together tonight I can come up 
with a few ideas which may adequately 
stimulate your own creative imagination or 
which will be specific enough to be practica- 
ble in your particular area of activity. 

Before getting into the gist of my talk, I 
should define what I mean by public rela- 
tions and I should also differentiate between 
public relations and health education. They 
are closely related, as you appreciate, but 
they are not identical. 


What Is Public Relations? 


There are many definitions and there are 
many concepts, but I am quite intrigued by 


* Presented before the Dental Hygienists’ Associ- 
ation of the City of New York, Hotel Statler, New 
York City, November 2, 1956. 


the very clear and simple way one of our 
clients expresses this. He says you’re going 
to have public relations whether you like it 
or not, and it’s up to you to make it good. 

Public relations has to do—among other 
things—with how you communicate with 
your various publics. As you know you have 
many publics: your patients, young and old, 
your patients’ relatives and friends, your 
neighbors and their children, P.T.A. groups, 
women’s clubs, school teachers and ad- 
ministrators, boards of education, public 
health officials, health councils, councils of 
social agencies, dentists, dental assistants, 
college classmates, other alumnz, prospec- 
tive students, your senators, representatives, 
et al. 

Public relations involves not only face- 
to-face communications with all of these 
publics—but written communications to 
them. It includes as well how you feel about 
the publics and how they feel about you. It 
also embraces what you do for them and 
how you do it. 

The communications process is as vital, 
according to Doctor Chase,’ “and almost as 
unconscious as the circulation of blood.” 
Doctor Young? describes “the use of words 
to insure cooperation” as the “essential 
biological feature of modern man.” 
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Many disciplines and many social forces 
have spawned our amazing new knowledge 
in the field of communications. The physi- 
cal sciences, the social sciences, semantics 
and our telescoped world culture have 
helped immeasurably to sharpen our tech- 
niques for obtaining maximal results in the 
communications process. 

We all know that we communicate in a 
variety of ways. And we realize that even 
under the most ideal conditions, every mes- 
sage suffers some degree of loss (or entropy) 
on its journey from sender to receiver. 
There are a number of reasons for com- 
munications failure, which we all want to 
avoid. And this is where the science and 
art of public relations enters the picture— 
for the successful practice of this profession 
embraces numerous talents and skills. 

Just as dentistry has advanced, so has the 
field of public relations. Cheesecake pic- 
tures, ballyhoo and stunt-staging are as 
obsolete in our field as replantation of teeth 
or the concept that worms are etiologically 
responsible for caries in yours. 


P.R. Distinguished from Health 
Education 


Public relations should, of course, be dis- 
tinguished from health education. While 
public relations may use the content of 
health education to shape various publics’ 
opinions, the primary function of public 
relations is to influence various publics’ at- 
titudes for greater receptivity to the recom- 
mendations and suggestions of the dental 
profession, dental hygienists and other 
members of the dental care team. Dental 
health education is concerned with habit 
formation in oral health, while public rela- 
tion’s primary obligation is to create a sym- 
pathetic climate toward the ministrations of 
dentists and dental hygienists. 

I shall confine my talk tonight to public 
relations and shall therefore refrain from 
any suggestions in the area of health educa- 
tion. 

Dentists freely admit that they need a 
public relations program because “in spite 
of all that has been done,” as the Committee 


on Social Trends in Professional Relations* 
of the American Association of Dental 
Schools states, “public relations still remains 
as the profession’s most vital and urgent 
problem.” Reason? The “development of 
satisfactory attitudes,” they feel, “may be 
the fundamental basis of our [dentists’] 
professional survival.” 


Should Dental Hygienists 
Underwrite P.R.? 


Do dental hygienists recognize any such 
need? And if so, have they pinpointed any 
objectives for such a program? 

The President’s Commission on the 
Health Needs of the Nation‘ sets a goal of 
about 20,000 hygienists for 1960, or a 3-fold 
step-up in your present ranks. Interestingly 
enough, the western states—according to an 
October 10th release from the U. S. De- 
partment of Health, Education and Wel- 
fare® (as the result of a survey conducted 
tripartitely by the Public Health Service, 
the Council on Dental Education of the 
American Dental Association and the W. K. 
Kellogg Foundation)—need an even heavier 
augmentation among dental hygienists. In 
contrast to the 70 hygienists now being sup- 
plied annually by the western schools, 800 
graduates a year will be required in the 
period from 1960-1975. Since the four dental 
hygiene schools in the west lack facilities for 
such large numbers of students, it is urged 
that additional training programs be de- 
veloped in existing junior and 4-year col- 
leges. 


More Hygienists: One Important 
Goal 


So here is one goal for dental hygienists, 
and it is obviously a real and pressing one. 
Who will encourage young women to em- 
brace careers in the field of dental hygiene? 
What advantages over and above that of 
nursing for example can be held out? 

It is apparent that many of you are mind- 
ful of the need, for I have noted in the 
minutes of your various state society meet- 
ings many references to talks on this sub- 
ject which hygienists have given before high 
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school students, and of course you are also 
disseminating literature dealing with the 
potentialities of careers in your field to in- 
terested teen-age groups. But apparently the 
scope and pace of this activity must be 
markedly accelerated. 

Who will accomplish this and how, when 
you are so relatively few in number and the 
need is so urgent and the job so tremen- 
dous? Do you suppose a competently 
planned and executed public relations pro- 
gram might help? 

How can educational facilities be de- 
veloped and teachers found for prospective 
dental hygiene students? Dental educators 
are overloaded in their teaching of dental 
students, and by and large it is probably 
only reasonable and logical for dental hy- 
gienists themselves to accept some small 
share of the responsibility for indoctrinating 
dental hygiene students, at least in some 
areas of the educational process. 

Who will accomplish this—and how—is 
also a problem. Isn’t it conceivable that a 
skillfully pinpointed public relations pro- 
gram might stimulate recruitments? 

Above and beyond this urgent need to 
beget more of your peers faster in order to 
provide more and better oral health care, 
has the field of dental hygiene any prob- 
lems? 

One of the most important lessons that 
communications experts have taught is the 
value of probing for greater insight into 
our own needs and goals and motivations 
(as well as the other fellow’s)—so that we can 
better determine what and how and to 
whom we wish to communicate. 


How Do Various Publics Rate 
Hygienists? 

I know I would feel much better prepared 
than I do tonight to counsel you if I had 
had an opportunity to conduct and assess 
the results of both a lay and professional 
opinion poll of attitudes toward dental 
hygienists. For instance, it'd help to know 
if mothers really appreciate what you 
trained women are trying to accomplish for 
their children—if indeed they actually un- 


derstand what a hygienists is and what her 
duties and responsibilities are. Do you ever 
experience apathy or hesitation or resent- 
ment as you go about your work? 

Do teachers express their regard for your 
services by wholeheartedly backing up and 
facilitating your program for their students? 

Other significant information would deal 
with how your community rates your serv- 
ices, etc. 

On the other side of the coin—that of pro- 
fessional attitudes—would you say that den- 
tists in the main are grateful for the assist- 
ance you render and respect you in your 
areas of competency? Are there any serious 
frictions or blocks or dichotomies? Do den- 
tal assistants willingly cooperate with you? 
Or are there resentments and ill will? 

And again do you women communicate 
satisfactorily among yourselves for the de- 
velopment of a maximally favorable “group 
consciousness” in the interest of “spreading 
the gospel” for good oral hygiene? Or do 
you take your own work too much for 
granted by assuming that this is “old hat” 
and well accepted? Do you at times become 
depressed by the mechanical details of fluo- 
ride treatments or instrument care so that 
your evaluation of the contribution you are 
making in assuaging children’s unwarranted 
fears, for example, is obscured? 

And in your busy daily routine do you 
recall as often as you should the wonderful 
contribution dentists are making toward the 
goal of “lifetime teeth?’’® 

Though I speak from a considerable 
reservoir of ignorance as respects your rela- 
tively new and wonderful field of opportu- 
nity, my fairly considered guess is that the 
answers to most of the questions raised 
above would not uniformly be yes. 

Thus it would seem that you probably 
have various publics whose opinions could 
be molded for the better. 

First, as I see it, you have the lay public. 
Though I realize the dangers of expressing 
an empirical and subjective view, I would 
be willing to go on record with the observa- 
tion that dental hygienists would probably 
fare better than dentists themselves with re- 
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spect to the laity’s evaluation of the con- 
tribution you are making, particularly in 
the area of pedodontia. 

In general, it is my impression that, where 
you have had the opportunity, you have 
done an admirable job in favorably com- 
municating with the public so that they feel 
you are helping them by your preventive 
work. ‘They like you and consider your 
calling a constructive and noble one. This 
empathy is engendered partly because you 
have frequently been the first to introduce 
young patients to the field of oral health. 
Yours has been the opportunity and the re- 
sponsibility in many cases to allay appre- 
hension, and to start young folks on the 
road to a program of sound oral health— 
and you have done beautifully. 


Hygienists Are Part and Parcel of 
Oral Health Team 


But, while you bask in the sunshine of 
this appreciation and gratitude—if you do— 
by and large your future as respects public 
esteem is unavoidably and_ inextricably 
linked with that of the dental profession, as 
I'm sure you will agree. ‘This means that 
you must rise or fall with what the public 
thinks of dentistry. So in a broad sense you 
must assume the responsibility with den- 
tistry of increasing the regard with which 
the public holds the achievements and con- 
tributions of the dental profession during 
the century since its beginning in this coun- 
try. 

There are many ways this can and should 
be handled. I outlined a few possibilities in 
a talk I gave before the First Dental Educa- 
tion Workshop sponsored by the Henry 
Spenadel Fund for the Advancement of 
Education in Dentistry last April at the 
Hotel Statler. This is a big job and a diffi- 
cult one, and time won’t permit of a discus- 
sion tonight, unless you all wish to stay here 
later than I imagine you do. This talk has 
been put in published form in case you are 
interested.’ 

How can you improve the lay public’s 
attitude toward dental hygiene? You can do 
it in your daily contacts, of course, but you 


can also implement this by a carefully 
planned and sustained public relations pro- 
gram. 

You'll want to take every opportunity and 
also initiate opportunities to participate in 
TV and radio programs. You'll want to 
participate also at P.T.A. meetings, women’s 
clubs and various service organizations. ‘The 
formation of a speaker’s bureau might prove 
advisable—and of course careful thought as 
to how to raise the prestige of dentistry by 
dramatizing the advances in this important 
branch of health care is a sine qua non of 
success for these various types of face-to-face 
communication. Experts should help to de- 
velop this subject matter and put it in the 
most persuasive setting. 

Reaching mothers via the written word to 
keep them alert about the advantages of 
sound oral health for their children and 
their families via magazines like Parents’ 
and Ladies Home Journal and in news- 
papers via the columnists specializing in this 
area should be a continuing objective. The 
angle is the all-important aspect here to 
interest sophisticated writers in the field of 
health and science. Developing this is what 
takes creative thought, probing, consulta- 
tion and time. 

You will notice that I am omitting refer- 
ence here to spade work with health and 
education departments at various local and 
state levels, for this falls in the area of 
health education and not public relations. 

With all the attention being given aging 
and the aged, and with the outlook ever 
more so in our culture—why not pieces in 
Journal of Lifetime Living and Life & 
Health on hints for better oral health for 
oldsters? 

Again you should want to reach voca- 
tional counsellors on a fairly extensive and 
sustained basis with data regarding oppor- 
tunities and limitations in your field. No 
doubt you'll consider greater mileage for 
career information by trying to spark arti- 
cles in educational journals such as Scho- 
lastic Magazine and in journals reaching 
female teen-agers such as Seventeen and 
Mademoiselle. Older women who have 
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raised their families might represent po- 
tential candidates for this fascinating and 
important career of yours. Therefore out- 
lets catering particularly to such women 
might be investigated. 

So much for the lay public with these few 
suggestions as to how you might improve 
your public relations with the various audi- 
ences that constitute this big group. 


Dental Hygienists and Dentists 


As obvious as it is, I feel secondly you 
shouicd consider what you are doing to keep 
yourselves thoroughly “sold” to another 
important “public” of yours, the dental 
profession. ‘True, you grew and developed 
because of their need—but do you embrace 
every opportunity to upgrade dentistry’s 
evaluation not only of itself but of every 
member of the oral health care team? To- 
ward this end would participation in some 
way in dental society meetings be frowned 
upon? If adroitly handled might this help 
to increase both your stature and _ the 
dentists’ also? Is such interchange common- 
place? If not, and mindful of your position 
in this hierarchy, might this be effected 
without ruffling feathers and to a good pur- 
pose? 

I understand that resentment may be de- 
veloping in some areas because of lack of a 
clear understanding as to the precise role of 
the hygienist in preventive dentistry and 
perodontia. In other words, exactly where 
do you leave off in your work and where 
does the dentist take over? Apparently den- 
tists in certain circles fear you may usurp 
some of their prerogatives. Such resentment 
can easily deepen and broaden as the public 
health movement gains momentum—for, to 
complicate matters, many dentists are con- 
fused as to the borderline between public 
health and private practice. 

This is a two-headed monster which good 
public relations could slay—and the sooner 
loins are girded, the easier and faster the 
victory. 

I have another suggestion. And because I 
try never to underestimate the power of 
women—might it not be possible for you 


to dream up ways to keep dentists inspired 
by reminding them of the contribution they 
make in the early detection of many sys- 
temic diseases including cancer? Mightn’t 
you serve to trigger them into action in re- 
porting more of such cases in dental jour- 
nals, so that eventually such information 
could be communicated to the lay public? 
As Doctor Lyons,’ President-Elect of the 
American Dental Association, recently stated 
(in quoting Doctor Charles Mayo) “the next 
great advance in the prevention of the 
chronic infectious and degenerative diseases 
would have to be made by the dentist.” How 
can you help to get this message across? 
Consider, too, the contribution you might 
make on a different level to avoid the social 
loss Doctor Bortz? of Pennsylvania’s Gradu- 
ate School of Medicine mentioned at last 
month’s American Dental Association meet- 
ing, which is “especially unfortunate” he 
says “when it strikes down the dentist in his 
50's.” He referred to overweight and pro- 
longed occupational exhaustion which so 
frequently leads to blood vessel breakdown 
and premature death. Can you help to re- 
lieve the load— and shoulder some of the 
stress and strain so that dentists’ fatigue is 
minimized and the social loss likewise? 


“Intramural” Relationships 


With your third public—your own associ- 
ates—and in your own vehicle, Journal of 
the American Dental Hygienists’ Associa- 
tion, in order to develop a better group 
consciousness, mightn’t you profitably deal 
with some of your successful personal ex- 
periences in advancing both the lay public’s 
and the dental profession’s appreciation of 
the service rendered by dental hygienists? 
Innate modesty should not stand in the way 
of communicating specific examples of tech- 
niques you use in lifting yourselves by your 
own boot-straps, thus encouraging your fel- 
lows to go and do likewise. 

Cooperation at some level with dental as- 
sistants might also prove advantageous, for 
I’m sure you agree that there should be no 
sub-surface innuendoes or dichotomies in 
the ranks of the oral health care team. 
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Also it might not be as far-fetched as it 
at first may sound to try to effect some kind 
of liaison with nursing groups—perhaps 
pediatric nurses to start. For both you and 
they are part and parcel of the ancillary 
health team, and in this sense there should 
be a feeling of mutual respect because of 
mutual interest in the overall goal of im- 
proved health for the American public. 


Establishing Public Relations Goals 


If I have suggested any desirable and rea- 
sonable goals, fine. Basically however, your 
goals must be set by the leaders in your pro- 
fession. Help can be given by persons quali- 
fied in the field of professional public rela- 
tions—in short, those who are particularly 
conversant with the traditions, responsibili- 
ties, attitudes and motivations of the health 
team and of the numerous subtle ramifica- 
tions in the health care arena. Such counsel 
could assist first in screening and sharp- 
ening goals and then in establishing both 
immediate and longterm objectives within 
the framework of the established goals. Un- 
doubtedly such screening and sharpening 
would be accomplished only after considera- 
ble brainstorming and careful and diligent 
research and evaluation. 

With goals established, the next step 
would be the formulation of a short and 
long term opinion-moulding program. This 
requires time and know-how. But to over- 


simplify, I think it can be said that tech- 
niques for executing the program could 
safely be left to the communications ex- 
perts. 

So let the public relations experts help 
you, but work with the experts to the end 
that oral public health is maximally served. 
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444 Madison Ave. 
New York 22, N.Y. 


Workshop in Practice Management 
at New York University June 24-28th 


Diagnosis, ethics, education, presentation, 
secretarial and office efficiency, fees, budgets 
and psychological considerations for ac- 
ceptance and practice growth. Participants 
will be psychologically appraised and inter- 
viewed to know their behavior and emo- 
tions for better relations with patients. In- 
structors: Drs. Blass and Tulkin. Write: 
Postgraduate Secretary, NYU, 209 East 2grd 
Street, New York City. 


Dental Hygiene Boards in 
Connecticut 


Practical—June 27, 1957, Fones School of 
Dental Hygiene, University of Bridgeport, 
Bridgeport, Conn. 

Written Theory—June 28-29, 1957. 

Applications should be in the hands of 
the Recorder, Connecticut Dental Commis- 
sion, at least fifteen days before the meeting. 
For further information, apply to Dr. Clar- 
ence G. Brooks, Recorder, 302 State Street, 
New London, Conn. 
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The Role of the Dental Hygienist in 


Community Coordination for 


Dental Health’ 


J. M. WISAN, 


M.S.P.H. 


Chief, Section on Dental Health, 
Philadelphia Department of Public Health 


Undoubtedly, one of the most fruitful 
evolutionary developments in community 
public relations has been the utilization of 
community health councils. These coun- 
cils aim to coordinate the activities of health 
agencies and to stimulate the participation 
of citizens in health programs.? The ad- 
vantages of this procedure for achieving 
dental health objectives are tangible and 
manifold.* 

Leaders in the field of dental public 
health realize that dental problems can best 
be solved when health, welfare, and edu- 
cation agencies combine their talents and 
their facilities. The ideal program is one 
that obtains the participation and support 
of the dental society, the public and pa- 
rochial schools, the health department, 
parent-teacher associations, as well as serv- 
ice and civic groups. Of course, participa- 
tion of these groups is more productive 
when® well organized, 

Since administrators are revealing more 
interest in community coordination of den- 


* Presented at the Thirty-Third Annual Meeting 
of the American Dental Hygienists’ Association, 
October 1, 1956, Atlantic City, New Jersey. 


tal programs, it is well that “effective com- 
munity coordination” be defined. Also, for 
purposes of evaluation, it is necessary that 
criteria for appraising the effectiveness of 
coordination be discussed. 

It is suggested that community coordina- 
tion for dental health be defined as the 
joint action of community agencies in de- 
veloping and implementing policies and 
procedures for dental programs and in 
stimulating citizen participation to inter- 
pret the program and to obtain public 
support through democratic processes. 

What standards may be designated for 
judging whether or not the coordination 
achieved in a community, meets the re- 
quirements of this definition? Ten criteria 
are suggested. 

1. Do agencies sponsoring dental pro- 
grams cultivate the philosophy that 
dental health can best be improved 
by joint action of health, welfare and 
education agencies? 

2. Has one agency accepted the respon- 
sibility for coordination? 

3. Have well defined responsibilities 
been assigned to participating agen- 
cies? 
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Has the dental society been requested 

to accept, and has the dental society 

fulfilled the responsibility of desig- 
nating professional standards? 

5. Does the coordinating committee help 
formulate policies? 

6. Have local, district, and neighbor- 
hood committees been organized to 
stimulate citizen participation? 

7. Have administrators of community 
dental care programs agreed to a 
uniform system of reporting to the 
coordinating committee? 

8. Does the coordinating committee 
evaluate dental programs regularly 
and offer suggestions for redirection 
of the programs? 

g. Are group conferences conducted to 
discuss the efficacy of existing dental 
community programs and to recom- 
mend improvements? 

10. Do sponsoring agencies institute im- 

provements suggested by group con- 

ferences? 


Since this presentation will describe the 
role of the dental hygienist in community 
dental councils, explanation of two of the 
mentioned criteria may be helpful. 


Agencies Gan Coordinate Activity 


First, do officials agencies cultivate the 
philosophy of community coordination? If 
an administrator is of the opinion that he 
and his group have the sole responsibility 
of managing a dental program, obviously 
there will be little lay participation and 
less agency collaboration. On the other 
hand, if the agency desires the help of 
others in deciding such question as what 
types of clinics should be established, how 
to maintain high standards, and how to 
determine eligibility for treatment, the 
chances of joint action are excellent. 

Another criteria is meaningful for this 
discussion. Has one agency accepted the 
responsibility of leadership for coordina- 
tion of dental programs? A dental society 
with an active and socially aware Council 
on Dental Health can serve admirably in 


organizing community interest in dental 
health, particularly if the Health depart- 
ment employs a full-time dentist or dental 
hygienist who is authorized to work closely 
with the dental profession. Where dental 
leaders are unaware of the value of com- 
munity-wide interest in dental health, it 
will be necessary for the Health depart- 
ment or a community chest council to form 
a dental health committee. 


Dental Coordinator 


The need of a full-time dentist was men- 
tioned. I refer to a dentist who devotes all 
of his working time to the practice of 
public health. The so-called full-time den- 
tist with a private practice is severely handi- 
capped in developing a community-wide 
dental program. In trying to serve two 
masters, either his practice or his job (per- 
haps both) suffer. 

If a full-time public health dentist is 
not available, it is suggested that a dental 
hygienist function as dental health coordi- 
nator. In large cities, a full-time dentist can 
be the dental health coordinator for the 
city at large and may assign dental hygien- 
ists to act as dental health coordinators in 
districts and/or neighborhoods. 

Admittedly, some of the duties and re- 
sponsibilities of a coordinator are presently 
assigned to dental hygienists in many com- 
munities. However, according to the plan 
presented in this paper, coordination is 
the primary objective. 

Activities undertaken jointly by the co- 
ordinator and the committee are: 


1. Collecting information concerning ex- 
isting dental facilities 

2. Obtaining information of dental needs 

3. Studying methods of meeting dental 
needs 

4. Influencing authorities to initiate ade- 
quate dental programs 

5. Developing and implementing policies 
and procedures 

6. Evaluating results routinely by means 
of uniform reporting 

7. Guiding redirection of programs 
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8. Conducting widespread dental health 
education programs. 

Truly, such group action will enable a 
public health department to realize one of 
its most significant goals, namely, to or- 
ganize community efforts for health. 

How extensively has the plan presented 
in this paper been used, and what have 
been the results? During the past two dec- 
ades the writer has helped to organize lay 
and professional committees for dental pro- 
grams in rural and urban communities in 
New Jersey. Similar procedures were insti- 
tuted in Providence, and in Philadelphia. 

Briefly, the advantages that have accrued 
from the activation of this concept of wide- 
spread community interest in dental health 
may be listed as follows: 

1. Public support sustained on a con- 

tinuing basis 

2. Increased budgetary allocations pro- 

vided for dental programs 

3. Higher standards of treatment main- 

tained 

4. Undesirable political practices mini- 

mized 

5. Medico-dental relationships enhanced 

6. Use of all dental facilities increased. 

Since this concept of dynamic coordina- 
tion has prevailed in only a few communi- 
ties it is not surprising that dental hygien- 
ists have not been designated as coordina- 
tors. I was informed by the Supervising 
Dental Hygienist of the U.S. Public Health 
Service* that no community other than 
Brookline, Massachusetts, has reported the 
appointment of a dental hygienist as a 
coordinator. 

The Health Department of Brookline, 
Massachusetts, has recently appointed 
Martha Jane Fales as the Dental Health Co- 
ordinator for the community. In Philadel- 
phia, a dental hygienist has been assigned 
as dental health coordinator in a health 
district. She is at present organizing parent- 
escort committees to bring children from 
the public and parochial schools to the 
dental clinics. She is training dental as- 
sistants in order to improve the productivity 
of dental clinics and she is in the process of 


organizing a dental health committee made 
up of key persons in the dental district. 

Obviously, public health dental hygienists 
will require supplementary training in 
group dynamics so that they may be 
equipped to organize lay and professional 
dental health committees. 

Dental hygienists in private practice also 
have a stake in community dental programs. 
State and local components of the American 
Dental Hygienists’ Association could ap- 
point representatives to serve as members 
of councils on dental health of dental so- 
cieties. Similarly, they should cooperate 
with community and neighborhood dental 
health committees. 

As dental health educators, hygienists can 
contribute in group conferences and in 
various aspects of promoting public dental 
health. Particularly would this activity be 
acceptable if carried out by representatives 
of the official organization of dental hygien- 
ists. By such participation in civic affairs 
they will enhance the prestige of their 
profession. 

Summarizing, then, the concept of com- 
munity coordination for dental health has 
been discussed. Effective community coor- 
dination was defined, and criteria suggested 
for appraising the efficacy of joint action of 
community agencies. Finally, the opportu- 
nity offered dental hygienists to advance the 
concept of community coordination for 
dental health and the importance of such 
participation for the prestige and progress 
of the dental hygienists’ profession was em- 
phasized. 


BIBLIOGRAPHY 


1. Cooper, Nathaniel. The Health Official Looks 
at Community Organization. Am. J. Pub. Health, 
41:1060, 1956. 

2. Hanlon, John J. Principles of Public Health 
Administration. C. V. Mosby and Company, St. 
Louis, Second Ed. p. 86, 89. 

3- Wisan, J. M. Dental Health Education. (Chap. 9, 
in Pelton, Walter J. and Wisan, J. M. Eds.: Den- 
tistry in Public Health. W. B. Saunders Co., 
Philadelphia, 1955, Ed. 1, p. 234-237.) 

4. Personal communication: Elizabeth M, Warner, 
R.D.H., A.B., M.P.H., Supervising Dental Hygien- 
ist, Division of Dental Public Health, U. S$. Pub- 
lic Health Service; Sept. 12, 1956. 


70 


THE JOURNAL OF THE AMERICAN DENTAL 


4 
= 
J 


News From 


The Schools 


ForsyTH SCHOOL FOR DENTAL 
HYGIENISTS 


One of the unique features of the Forsyth Dental 
Infirmary is the foreign intern program which pro- 
vides interesting and varying experiences for the 
student hygienists. Not only do we learn about the 
dental profession in these countries, but also about 
the people and their customs. The students enter- 
tained these interns at their Chrismas pary and 
found them to be very talented—some danced the 
calypso, others sang and two presented cute skits. 
They indeed make up a very interesting part of 
our school. 

Speaking of interesting experiences, the students 
have a two-week field trip to Tufts University 
School of Dental Medicine in the second year. It 
includes a week of assisting the dental students in 
the operative clinic, oral surgery, prosthetics, diag- 
nosis and periodontia departments, Needless to say, 
it is one of the highlights of our senior year. 

Another field trip that we enjoy is a visit to one 
of the public health agencies in the Boston area. 
This may include a trip to one of the following: 
Boston Health Unit; Visiting Nursing Association; 
Tuberculosis, Cancer or Heart Associations. As a 
way of sharing our experiences with the other stu- 
dents, each group presents a report to the whole 
class. 

Recently a group of students was asked to assist 
the Massachusetts Dental Society at its Mid-Winer 
Educational Program, held at the Hotel Statler in 
Boston. Two of the girls helped with registration 
and four of us operated slide projectors and assisted 
the lecturers in any way we could. ‘The girls found 
the lectures to be very interesting and were happy 
to find that in our one year and a half at Forsyth 
we had acquired a background to understand and 
enjoy many of the courses that were presented. 

We are all looking forward to the Massachusetts 
Dental Convention in May, when most of us will 
again be assisting in some way with registration, 
clinics and lectures. 

CAROLE COMPTON 


New York Ciry COMMUNITY COLLEGE 


On December 14, 1956 the Capping Ceremony 
honoring the January, 1957 graduates of the Dental 
Hygiene department of the New York City Com- 
munity College was held at the school. At this time 
the students were awarded their white caps and 
the Alumni Award was presented. 

This Alumni Award is a key which is given to 
the graduating student who has been outstanding 
during her two years of study. Along with main- 
taining distinction in her didactic work the student 
so honored must achieve recognition as a generally 
well-rounded person; her adaptability, her person- 
ality, her interest and potential as a dental hygien- 
ist are all evaluated. 

This Alumni Award was presented to Miss Irene 
Swan; Honorable Mention was awarded to Miss 
Marcia Krenkel and to Miss Barbara Hirshman. 

Of the twenty-four students graduated in Janu- 
ary, eighteen have been junior members of the 
ADHA. 

The problem of placement is that there aren't 
enough graduates to fill the requests for dental 
hygienists. The job interests of these graduates lie 
in many directions; they spread into the various 
employment areas. Some of these young ladies find 
their satisfactions in private practice; some of them 
accept positions in the education system and many 
seek employment in the various Health Depart- 
ments. 

MABEL Gross 


EASTMAN DENTAL DISPENSARY SCHOOL 
FOR DENTAL HYGIENISTS 


As the year 1957 rolls around, it finds our school 
busily engaged in activity. 

Prior to Christmas recess, a party was given by 
the school for both the first and second year groups. 
It consisted of a buffet luncheon, singing, and a 
gift was given to our principal, Dr. Vann, by the 
students. 

On December 15 the second year group spon- 
sored a Christmas dance entitled the “Snow Ball.” 
Faculty and students alike spent an enjoyable eve- 
ning at Cutler Union, which is part of the former 
University of Rochester Women’s Campus, where 
the dance was held. 

Early in December, {oui ot the second year girls 
gave a series of speeches betore (ie Eastman Dental 
Dispensary Board of ‘Trustees, They discussed the 
academic, clinical, and social aspects of our life 
here at Eastman. 

For the past few years, it has been the custom for 
the first year students to order blazers and rings 
bearing the emblem of our school. The freshman 
girls again this year ordered theirs and are very 
much pleased with them. 

The Eastman Newman Club has been meeting 
approximately every two weeks in the students’ 
lounge. They have had a very successful year and 
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are now planning a co-ed skating party, to which 
all of us are looking forward. 

Thus far, the year has been an interesting and 
profitable one for the student hygienists, and the 
future holds promise of more fun, hard work, and 
accomplishment. 


PENN ALUMS PLAN MEETING 


The University of Pennsylvania Dental Hygien- 
ists’ Alumnz Association will hold the Annual 
Meeting on Friday, May 17 and Saturday, May 18, 
1957. The program will follow the successful pat- 
tern of last year and will be announced to all 
members in the News Letter. 

Dr. Walter Cohen, Philadelphia, Pa., will pre- 
sent a closed circuit television program on “Perio- 


dontia,” and the Air Force films relative “Pre- 
ventive Dentistry” will be brought to the Univer- 
sity from Washington, D.C. The Lectures will be 
held in the Dental School Building. 

The Brunch will be held at Evans House Dormi- 
tory, Saturday morning, at eleven-thirty o’clock, 
May 18, 1957. 

The Senior Dental Hygiene Class has invited the 
Alumnz Association to their class dance at the 
Penn-Sherwood Hotel, 39th and Chestnut Streets, 
Philadelphia Pa., on Friday, May 17 at nine P.M. 

Members may mail their dues and reservations to: 
Miss Margaret Madden, 6026 Latona Street, Phila- 
delphia 43, Pa. 

HELEN Lucas 


Special Course in Directed Teaching 


CAROLYN SCHMITT, Student 


University of Detroit 


It is an accepted fact that the role of the hygien- 
ist is largely that of an educator, whether it be of 
patients in private practice or of the general public 
through established health programs. It follows, 
then, that the dental hygienist must be prepared, 
within her course of study, to assume this responsi- 
bility upon graduation. The challenge of provid- 
ing the hygienist with an adequate background in 
the field of education has been met by the Uni- 
versity of Detroit in a unique manner. Now in 
operation at the University is a program whereby 
the theories and methods of education are given in 
several courses to the student hygienist, after the 
completion of which she is given laboratory ex- 
perience as a practice teacher in the Public School 
System of the city of Detroit. Included in the fol- 
lowing paragraphs is a discussion of the training 
given to the hygienist prior to her classroom experi- 
ence, her duties as a teacher, and the importance 
of such a program. However, it would be well first 
to outline the mechanics of this course in directed 
teaching, which can perhaps be best explained in 
the following way. 

During her senior year at the University, each 
student hygienist is assigned to a public grade 
scheol where she will teach some aspect of health 
on one day a week for eight consecutive weeks. On 
that day she is at the school to which she has been 
appointed before the first class in the morning and 
remains until dismissal in the afternoon. During 
those hours she teaches an average of four classes, 
ranging from the second to the eighth grades, It is 
important to note that these are not especially 
arranged, but rather that they take place during the 


usual period of health instruction, where the hy- 
gienist is introduced as a teacher, not a student, 
and then is given full responsibility for her class. 
With her during these sessions is a critic teacher, 
the usual hygiene instructor employed by the school 
to which the hygienist is sent, and in whose place 
she presides for the eight week period. The critic 
teacher is present at all classes to observe the 
progress of the practice teacher, and to make com- 
ments and offer suggestions at the completion of 
each class period. 

Before discussing the procedure followed by the 
student hygienist in the classroom, we should 
examine first the training she receives which en- 
ables her to assume this responsibility, In her first 
year at the University, the hygienist receives a 
course in Health Education; considered here are 
any topics which will give her an insight into the 
personalities of children and the most effective 
methods for their instruction, Included are such 
subjects as the basic needs of children, the princi- 
ples governing their behavior, their response to 
authority, and the techniques by which they are 
motivated. In fact, it may be said that within the 
scope of this course are included all aspects of the 
subject of education as it concerns the hygienist. 

It is at the beginning of her second and last year 
at the University of Detroit that the preparation 
for her teaching experience is completed. At this 
time the student hygienist has several meetings 
with an instructor at the University, who gives her 
a general outline of what she should expect, and 
what will be expected of her while she is teaching 
in the public school system, After being assigned to 


72 


THE JOURNAL OF THE AMERICAN DENTAL 


a 
| 
| 


a specific school, she is given information concern- 
ing her duties and the like, which will be necessary 
for her to know when she reports to that school. 

As a further aid in acquainting the hygienist with 
this new experience, she may observe, for two ses- 
sions in each of the classes she will teach, the 
method in which they are conducted by the regular 
health teacher. At the completion of this time, she 
will assume responsibility as the instructor. 

A general idea of the subject she is expected to 
teach is given to her when she begins her labora- 
tory experience, For example, she may be asked to 
teach oral hygiene in one class, personal cleanliness 
in another, and proper diet in still another, To 
help her in selecting material to present to her 
class, she is given a text book for each group she 
will teach. However, the way in which the class 
is conducted is entirely the responsibility of the 
student hygienist. She must interest her pupils so 
that what she is teaching will be acceptable to 
them, This can be done in a number of ways and 
is left to the ingenuity of the practice teacher. 
For example, with younger pupils stories are often 
read which have as their moral the aspect of health 
which the hygienist is trying to stress. During and 
after these stories she may ask questions of the 
children and promote a discussion on that subject. 
‘To further interest her students, she might sponsor 
a contest with prizes to be given at the end of the 
eight weeks to the best student, or for similar 
achievements. ‘These methods vary with each prac- 
tice teacher, but all serve the same purpose, that of 
stimulating the student’s interest so that he will 
accept and practice the aspect of health being 
presented to him. 

Somewhat the same ideas are employed in the 
higher grades to achieve the same results. For 
instance, a lecture given one week by the student 
hygienist might be the subject of a review or even 
a quiz the following week. Or material might be 
assigned from the text to be reported on by the 
students. Again this procedure is left entirely to 
the practice teacher. It is interesting to note that, 
with both the younger and older children, visual 
aids are perhaps the most effective single method 
of reaching the student, 

Whatever means the student hygienist uses with 
each of her classes is recorded in her lesson plan 
for the day. In it is included an outline of the 
class procedure, a notation of the amount of mate- 
rial to be discussed on each day, the time to be 


allotted for each part of the class, the assignments 
to be given, and any other information which may 
be necessary, depending on the procedure followed. 
All of this is planned and written before the class 
period, so that it can be checked by the critic 
teacher. 

In addition to writing a lesson plan for each 
class, the practice teacher has other duties which 
consume the time she spends at the school to 
which she has been assigned. For example, she 
may be asked to help with gym classes during her 
free periods, or if her assistance is not needed there, 
she may be given some other duty by which she 
will benefit the teaching program of the school, 
while at the same time she will be increasing her 
knowledge in the field of education. 

During her eight week association with the school, 
the hygienist is expected to complete a bulletin 
board on the subject of health which will be dis- 
played by the school. If there is more than one 
hygienist assigned to a school, they may collaborate 
on this project. 

As has been emphasized throughout this article, 
the main purpose of the program outlined above 
is to provide the field of Dentistry with hygienists 
who are capable not only of performing the duties 
of their profession, but who are also equipped to 
instruct and educate the public in all phases of oral 
hygiene. Through directed teaching, the student 
hygienist becomes acquainted with situations which 
are the same, in many respects, as those she will 
encounter later in her association with the public. 
In the classroom she learns to answer questions and 
discuss all aspects of hygiene intelligently and yet 
in a manner and language that are easily under- 
stood, a necessity in both private practice and pub- 
lic speaking. 

Of great importance in influencing her patients 
to accept advice and practice good hygiene is the 
hygienist’s ability to motivate them. This same 
factor is most important in the teaching profession. 
Without motivation no instruction or advice will 
be put into practice. Through directed teaching 
and the training given her in preparation for this 
assignment, the hygienist is given principles by 
which she will incite to action both her students 
and her patients. The teaching experience is a 
laboratory, so to speak, in which the dental hygien- 
ist uses the materials which will aid her later in 
becoming a good hygienist and an effective educator. 


“The battle, Sir, is not to the strong alone; it is to the vigilant, the active, the brave.” 


PATRICK HENRY 
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A Thought About Fluoridation 


Many dental hygienists are active in one 
way or another in the promotion of fluori- 
dation of public water supplies. ‘To them, 
this passing thought may be of interest. 
According to Goethe, “There is nothing 
more frightful than a bustling ignorance.” 
‘Those of us who have been involved in any 
of the numerous fluoridation fights through- 
out the nation can attest to the enduring 
truth of Goethe’s words. Hindsight, after a 
losing battle to retain fluoridation in a town 
of 1100 voters, seems to indicate that our 
profession might well give some thought to 
means of combating this particular form of 
“bustling ignorance.” If each of us in our 
routine contacts with the public were quiet- 


Improve Patient Education 


We, IN the dental hygiene profession, agree 
that dental health education is one of our 
most important objectives in dealing with 
patients. But have we considered that the 
dental assistant is often the only auxiliary 
aid in the dental office? She is often the pri- 
mary dental health educator for that office. 
Therefore, we should have as one of our 
main objectives in dental hygiene the aim 
of motivating those in dental assisting jobs 
toward dental health education in their 
dental offices as well as in their communi- 
ties. 

With this thought in mind, five dental 
hygiene students taking an advanced course 
in dental health education at the Univer- 
sity of California in San Francisco met 
with the senior class of dental assistants at 
Oakland Junior College. Mrs. Harriet 


ly, matter-of-factly to remind our patients, 
students, fellow workers in public health 
and other fields, and our friends that fluori- 
dation of public water supplies is a proven, 
practical, inexpensive, safe method of cut- 
ting down on dental decay we would create 
a nucleus of informed citizens. ‘These people 
might well be the ones to cast the deciding 
votes if and when the issue becomes hot and 
bitter in any community. Let’s keep the 
good work of the U. S. Public Health Serv- 
ice and other agencies before the public, 
not waiting for the time when we must try 
to oppose the propaganda of the “antis.” 
GRACE ANDERSON 


Wahlander, instructor in the dental health 
education course, introduced the panel of 
student speakers after giving a brief resume 
of the orgin of dental hygiene as a pro- 
fession. 

The first speaker, Miss Helen Thomas, 
spoke on the role of the hygienist in teach- 
ing dental health in the primary schools. 
She emphasized the importance of correlat- 
ing dental health to subjects of interest to 
the age level you are attempting to teach. 
Next on the panel was Miss Sue ‘Tomer, 
who presented the assistants with the sub- 
ject of visual aids. She proceded to show 
various posters as well as other aids which 
are useful in teaching on the community 
level and in the private office. The third 
dental hygienist on the panel, Miss Ellie 
Allen, spoke on the role of nutrition in the 
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dental health field. She brought out the 
importance of suggesting to the patient 
some substitute foods to replace those decay- 
producing sugar foods in the diet. Miss 
Peggy Everest, next on the panel, told the 
assistants how important it is to demon- 
strate, with the aid of a model set of teeth 


and toothbrush, the correct method of 
toothbrushing to patients. Last on the panel 
was Miss Beverly Cole who showed a movie 
on fluoridation and emphasized the inter- 
est of large community groups in the sub- 
ject of dental health. 

With this, our meeting with the dental 
assistants was concluded. After having vari- 
ous members of the audience come up to 
us to express how pleased they were that 
we had spoken to them, we felt that our 
day was well worth the effort of preparing 


our speeches and arranging the meeting. 

We have shared our idea with you be- 
cause we were so thrilled with the response 
we received on the part of the dental assist- 
ants toward our group. We felt that you, 
too, would enjoy preparing a panel such as 
this in your community. Here is a chance 
for you to spread your enthusiasm towards 
dental health education to a group of 
people who can help you disseminate these 
dental facts to the public; and here is your 
chance to help create a cooperative feeling 
between assistants and hygienists. 

Here is a wonderful opportunity for a 
most gratifying experience! Why don’t you 
try our idea and then write this column 
after your experience so that we can share 
your ideas, too? 

BEVERLY COHEN, B.S. 


A Dental Hygienists’ Introduction 


Tur introduction of oneself to a classroom 
of children often presents a problem for 
the dental hygienist. 

A successful and timely procedure has 
recently proved useful in presenting dental 
hygiene to 4th, 5th, and 6th grade classes. 

The dental hygienist enters the room 
and says, “Today we will play a little game. 
It will take about five minutes, It is called, 
‘What’s My Line?’ I am sure most of you 
have seen it on ‘T.V. The only clue I will 
give is that I deal in services. We can have 
10 ‘no’ answers before I tell you who I am.” 

The teacher had been told previously not 


to inform them that a dental hygienist was 
coming. You can tell them you are inter- 
ested in teeth to get them started guessing 
and arouse their interest. Usually their 
questions will be up and you can tell them 
the first part of your name was “dental” 
and the second part has to do with clean- 
liness. Ask for another word which has the 
same meaning—finally arriving at “hy- 
giene.”” Then write dental hygienist on the 
blackboard and have them copy it. Explain 
the work of the dental hygienist. 

WILDERMUTH, B.S. 

AND HARRIET F. WAHLANDER 


“Live by enthusiasm. Don’t be driven by necessity, and if you fail, make failure a 
stepping stone.’”” Wooprow WILSON 
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News from Central Office 


The 34th Annual Meeting of the Ameri- 
can Dental Hygienists’ Association will be 
held November 4-7, 1957. This meeting will 
be in Miami Beach, Florida and our Asso- 
ciation has been officially assigned to the 
Saxony Hotel. 

In order to make reservations for accom- 
modations, it is necessary that you obtain 
an official hotel application blank from 


TO: The American Dental Hygienists’ Association 
1735 Eye Street, N.W. 
Washington 6, D.C. 


Central Office. Reservations will be made 
only through the Housing Bureau of the 
American Dental Association on the official 
forms. 

If you plan to attend this meeting and 
need accommodations, forward the follow- 
ing form to Central Office, and the Hous- 
ing Bureau application will be sent to you 
as soon as they are available. 


I am interested in attending the 34th Annual Meeting of the American Dental Hygienists’ Association 
and would like to have an official hotel application blank. 


Constituent 


Columbia Revises Curriculum 


The School of Dental and Oral Surgery 
in the Columbia University Faculty of 
Medicine today announced a revised cur- 
riculum in Courses for Dental Hygienists. 
The new course of study provides a major 
area of specialization in dental hygiene, and 
a minor area in public health. Admission is 
based on sixty credits of college courses. 
The professional education is two academic 
years in length. All successful candidates are 
graduated with the Bachelor of Science De- 
gree. 

The new curriculum is designed to qual- 
ify graduates for a permanent dental hy- 
giene teaching license in the public schools 
of New York State. It also prepares grad- 


uates for public health services as dental hy- 
gienists in local, state, and national dental 
health programs. 

Concurrent with the new curriculum 
there has been a revision of admission re- 
quirements. A limited number of candidates 
who have completed the basic two year cur- 
riculum in dental hygiene will be admitted 
for the purpose of completing the study for 
the degree in dental hygiene. 

Upon graduation, students may continue 
their education for the Master of Science 
Degree to prepare for teaching, supervision, 
and administration in schools for dental 
hygiene. 
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Needs in Dental Education Studied 


A study on dental education in the South 
has been launched by the Southern Re- 
gional Education Board with the coopera- 
tion of the United States Public Health 
Service and in consultation with the Coun- 
cil on Dental Education of the American 
Dental Association. 

The study is supported by a $10,000 
grant from the Kellogg Foundation and 
will be conducted with the guidance of a 
Commission on Dental Education composed 
of dentists and educators. 

The purpose of the study, as outlined by 
the Commission at its initial meeting, is 
“to develop a factual base on which states 
and institutions individually and coopera- 
tively, can act with assurance to provide 
undergraduate and graduate dental educa- 
tion of sufficient quality, scope and capacity 
to meet the region’s present and future 
needs for dentists including specialists, 
teachers, and dental hygienists.” 

Five questions were listed by the Com- 
mission to be answered through the study: 


1. What is the present and future need 
and demand for dentists including 
specialists and teachers, and dental 
hygienists in the region? 

2. What is the current and expected 
capacity of dental education to supply 
such personnel? 

g. What is the difference between the 
numbers schools are prepared to sup- 
ply and the need/demand? 

4. What are the barriers schools face in 
meeting the need/demand? 

5. What plan of action can schools adopt 
to overcome the barriers, including 
ways to recruit an adequate number 
of well-qualified dental students? 

A tentative time schedule calls for the 
study to be completed during the fall of 
1957 for presentation to a regional confer- 
ence of the dental profession which will be 
called upon for an interpretation of the 
results. The recommendations will then be 
presented to the annual meeting of the 
Board members of the SREB. 


Pacific Coast Dental Conference 


The Tenth ‘Triennial Pacific Coast 
Dental Conference, to be held in San Diego, 
California, next August 19-22, will com- 
bine an outstanding scientific program with 
vacation attractions for the dentist’s whole 
family. 

The Southern California State Dental 
Association, which is hosting the 1957 con- 
ference, promises some of the nation’s fore- 
most clinicians from all geographic sections 
of the country. Scientific sessions will be 
held on the four mornings of the confer- 
ence. The afternoons will offer planned 
events for the family to enjoy. 

On tap for afternoon entertainment will 
be trips to the San Diego Zoo, world re- 
nowned for its exhibits of animals in their 
natural habitat; Tijuana, colorful Mexi- 


can city which saw more tourists cross 
the border last year than any other border 
port of entry into the United States; boat 
excursions of San Diego Bay, named by 
thousands of travelers as one of the great 
marine views of the world; a variety of 
aquatic sports ranging from fishing in the 
famed Yellowtail Derby to water skiing; a 
ride in the glass elevator of the El Cortez 
Hotel which affords one of the world’s 
breathtaking views of city and harbor. ‘The 
conference is open to all members of the 
American Dental Association and com- 
ponent societies, as well as our neighbors 
in Mexico and Canada. Inquiries and re- 
quests for reservations may be addressed to 
Dr. C. W. Gilman, Secretary, 219 East 8th 
Street, National City, California. 
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COUNTRYWIDE 


New England to Explore Health Prob- 
lems Related to Industrial Expansion 


Our Annual Mid-Winter Meeting in conjunction 
with the Massachusetts Dental Society Educational 
Course, was well attended by active members on 
Wednesday, February 6, 1957, in the pleasant and 
warm atmosphere of the Hotel Statler. 

Our meeting opened with greetings from our 
President, Barbara Schulze, and the President of 
the Massachusetts Dental Society, Dr. Daniel J. 
Holland. ‘Miss Grace Bagdoian, Chairman of the 
meeting introduced our guest speaker, Dr. John H. 
Barr. Dr. Barr presented a most informative dis- 
cussion on the “Current Trends of Roentgeno- 
graphic Technic.” The Doctor is Professor of Oral 
Diagnosis and Director of Clinics at Tufts Univer- 
sity, School of Medicine. Following the guest speaker 
we all gathered in an attractive room where tea 
was served, and favors were presented to each 
hygienist. The door prize was won by Alice 
Bourassa. 

On May 6, 7, 8, 1957, members will start con- 
gregating for our Thirty-Sxith Annual Meeting, to 
be scheduled once again with the Massachusetts 
Dental Society, at the Hotel Statler. Business meet- 
ings, interesting speakers, stimulating clinics, tele- 
clinics and social gatherings are the features which 
we hope you will faithfuly attend. Among the 
social activities will be our President’s Luncheon, 
the Massachusetts State Dental Hygienists Associa- 
tion Night at the Boston “Pops,” and a play pre- 
sented by the Metropolitan District. Our program 


has been planned by our Chairman of the conven- 
tion, Mrs. Dorothy Bourdeau, who has worked dili- 
gently to make it a successful and outstanding con- 
vention. 

A theme of far reaching scope and timeliness, 
“Community Health Problems Arising Out of the 
New Industrial Expansion,” will highlight the 
Twenty-Third New England Health Institute, to 
be held June 13, 14, 15, 1957, at the University of 
Massachusetts. Some several hundred representatives 
of state, municipal, private and voluntary public 
health organizations from throughout New Eng- 
land are expected to attend and hear top ranking 
specialists discuss various phases of the Institute 
theme. 

Massachusetts is the host state this year and an 
interesting program is being built around the 
theme. 

OLGA C, LAGANAS 


West Virginia Emphasizes Vocational 
Guidance 


A flurry of activity dominated the Christmas 
month for the Wheeling Dental Hygienists. Christ- 
mas cards were sold to willing and unwilling 
neighbors, friends and employers. A fine profit was 
realized to carry on our project of providing par- 
tials for indigent children. 

December was the month for our Annual Christ- 
mas Party, which was held at the Cricket Supper 
Club. This year we wined and dined our dental 
assistants with whom we work all year. 
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The city of Wheeling has requested a five year 
survey on the effects of sodium fluoride in the city 
water. We are now in the midst of this program, 
and assist the dental society with examinations and 
charts. 

The plans for promoting Children’s Dental Health 
Week were successful. Radio and television stations 
were contacted for spot announcements and _ per- 
sonal interviews. We sponsored a display in the 
public library and local department store windows. 

After brushing up on our salesmanship pitch, we 
began an all out project of selling our profession. 
During the month of February our members visited 
nine high schools in the Ohio Valley. We attempted 
to interest junior and senior high school girls in 
the profession of dental hygiene. 

Mrs. Helen Clovis Nolan, our President, spent 
a week's salary to mail postcards from the national 
meeting in Atlantic City, New Jersey. Mrs, Nolan 
tells us that Mrs. Bertha Morgan is our new Dis- 
trict V Trustee, and that she and some of the 
members from downstate will attend the meeting in 
the spring. 

The members from the panhandle will play host- 
ess for this meeting, and we are doing our very 
best to arrange an excellent meeting. 

SALLY WIEDETZ 


Georgia President Resigns 


“Should auld acquaintance be forgot and never 
brought to mind? Should auld acquaintance be 
forgot, and days of Auld Lange Syne?” This is 
what our Annual Christmas Party signified, and 
we all donned our Sunday best and gathered at one 
of our town club areas for a happy Christmas Party, 
December 16, 1956. 

A fine musical program, door prizes, and a good 
southern dinner were all part of the celebration. 
Our project as usual was a cash offering for the 
Free Cancer Home (non-denominational), and this 
was the real Christmas spirit, from a small group 
of fine dental hygienists. 

Our study group met in January, 1957, and our 
speaker was Dr. George Parry, who spoke on “Cor- 
rect Occlusion.” Dr. Parry supplemented his talk 
by way of slides, and we all felt that although we 
could bite, “it is not correct.” 

Anne Ragsdale and Jane Nied served on the 
committee for Children’s Dental Health Week, in 
February, and the result was an excellent program, 
to add to the national picture. Anne Ragsdale 
attended the Mid-Winter Chicago Meeting, Febru- 
ary 3 through 6. 

We regret to announce that our President, Jane 
Tucker, has resigned to accept a position in Jack- 
sonville, Florida. We are very sorry about this, but 
know that Florida will profit by Jane being associ- 
ated with that wide-awake group. Jane Nied is our 
newly elected President, and is carrying on just as 
we “ole timers” knew she could. 


Each year we realize that at last we are grow- 
ing, slowly but surely. At the last monthly meet- 
ing of our study group, four new members joined 
our association, We welcome our new members, on 
our behalf and on behalf of the American Dental 
Hygienists’ Association. 

HELEN ADAMS 


Michigan’s Annual Meeting 
Successful 


The Thirty-Fifth Annual Michigan State Dental 
Hygienists’ 'Meeting was held April 8-10 at the 
Tuller Hotel, Detroit. 

Sally Meyer, President, presided at the first 
annual business session. Following the business 
meeting the Hygienists’ Luncheon featured the 
presentation of charters to the component societies, 
as well as awarding an honorary membership to 
Mr. J. Omar Cooke. Mr. Cooke is the husband of 
one of our members and has devoted much of his 
time and talents to benefit our group. Previous 
honorary members who had not received their 
certificates were also presented with theirs at this 
time. 

Monday afternoon’s program was comprised of 
the table clinics. The Central District presented 
“Fight Tooth Decay the Sugar-Substitute Way”; 
Detroit District, “Recognition, Our Orthodontic 
Responsibility”; Washtennaw District, “First Aid 
in the Dental Chair’; Flint District, “Flint’s Mott 
Foundation Dental Program.” This was followed by 
an open house in the official headquarters in the 
Tuller Hotel, and a theatre party in the evening. 

Tuesday morning started bright and early with 
an eight o’clock Conference Breakfast in the Sky 
Room of the Tuller Hotel, Helen Garvey, First 
Vice-President of the American Dental Hygienists’ 
Association presided at the Conference Breakfast, 
which featured district reports and an open dis- 
cussion. 

The Tuesday program included lectures that 
proved to be of specific interest to dental hygienists. 
“New Opportunities for Dental Hygienists” was 
the subject chosen by Hugh W. Brenneman, Pub- 
lic Relations Counsel for the Michigan State Medi- 
cal Society. Dr. William F. Via, Jr., discussed, 
“Understanding Children—The Key to Child Pa- 
tient Management.” Margaret E. Swanson, Execu- 
tive Secretary of the American Dental Hygienists’ 
Association, concluded the day’s program, with 
thoughts on “The Constituent Society.” 

“Value of A Health History to Dental Hygien- 
ists,” by Dr. Major M. Ash, University of Michi- 
gan Assistant Professor of Dentistry, and “Some 
Mental Hygiene Applications in Dental Work” by 
Dr. Martin Fliegel, Staff Psychiatrist at Hawthorne 
Center, Northville State Hospital, completed the 
lecture schedule for the convention. The second 
annual business session on Wednesday afternoon 
concluded the meeting. 
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In January, 1957, representatives of the Michi- 
gan State Dental Hygienists’ Association accepted 
an invitation to present a panel on fluorides before 
a PTA Meeting of the Pierce School, in Birming- 
ham. Lucille Klein, presented an illustrated dis- 
cussion of the technique of application, eligible 
ages, and benefits of the use of sodium fluoride in 
private practice. Helen Ellerby spoke on the dif- 
ferences in the technique of individual and group 
methods of application. She then followed with an 
explanation of school programs, and told of the 
variations in the administrative policies of the 
programs. Dr. Travis closed the panel discussion 
with a talk on the history and discovery of the 
use of fluoride in community water supplies. He 
related the benefits, refuted the claims of oppon- 
ents, and then opened the meeting for a question 
period. 

The Michigan State Dental Hygienists’ Associa- 
tion is also happy to announce that it soon expects 
to welcome the Flint area dental hygienists as its 
fourth component society. 

MELVA J. Murcu 


Mid-Winter Meeting Altracts Many 
Visitors 


The Illinois Dental Hygienists’ Association held 
its ‘T'wenty-Eighth Annual Meeting in connection 
with the Mid-Winter Meeting of the Chicago Dental 
Society, February 4-6, 1957. The highly geared 
program was put in motion by Dr, Ross Waltzer of 
Tulsa, Oklahoma, with Periodontia and the Hy- 
gienist. Dr. Waltzer stressed the importance of 
home care, emphasizing the necessity of maximum 
emphasis for minimal results. He stated also that 
“modern concepts of periodontia employ practically 
no drugs in therapy—instead ‘elbow grease.’ ”’ 

Our second speaker of Monday, February 4 had 
the written subject of “Oral Diagnosis for Hygien- 
ists’ but his subtitle of “Patient in the Door” was 
much more intriguing and stimulating. Dr. Allen 
G. Doner, of Chicago, said that even as the patient 
enters the door the trained eye will take note of 
many details such as the walk (is there a limp? 
signs of exhaustion?); condition of the skin (pallor? 
is it sallow?); and, of course after the patient 
enters the door and is seated in the dental chair, 
the eyes can be observed for possible clues as to 
systemic condition, etc. Any of the many outward 
signs can be correlated with the actual examination 
of the oral tissues. 

The annual luncheon was extremely successful 
relative to attendance, setting, food and speaker(s): 
Dr. J. R. Shumaker, in speaking on “Attitudes,” 
said that life has been compared to money in that 
it can be spent wisely, foolishly, squandered or 
thrown away. Dr. Shumaker’s wife followed him 
with two interesting, dramatic readings. 

The annual business meeting was opened with 
words of welcome from an officer of the Chicago 


Dental Society, followed by routine reports from 
the outgoing officers of the Ilinois Dental Hygien- 
ists’ Assn. Following was the installation of new 
officers: Alice Shipilo, president; Coleen Owens, vice- 
president; Viola V. Johnson, secretary; Gloria 
Slenczka,. treasurer. The meeting then was addressed 
by Dr. March Fong, President of the ADHA. 

Dr. Fong drew back the curtains of the National 
Body permitting a view of the inner workings of 
the organization. Her subject of, “A Busy Body,” 
was quite apt for many and varied are the com- 
mittees of the ADHA. She feels that on the local 
level there is a tendency to stand in awe of the 
national body due possibly to lack of knowledge 
of the present aims and progress being attained by 
the ADHA. “The whole is no greater than the 
sum of all its parts.” 

The first speaker of Tuesday, February 5, was 
Dr. Irving C. Stone with a discourse entitled “Peri- 
odontal Care Concept—Dentistry’s New Horizon.” 
The old concept was that most adults would not 
maintain their natural dentition but would look for- 
ward to wearing full dentures. The new concept is 
composed of three major facets: 

1. Prevention. 

2. Treatment. (Return to normal or maximum 

health possible) 

3. Maintenance. (Of supporting tissues with opti- 

mum function) 

Dr. Stone emphasized that periodontal problems 
are not an affliction of the adult but may be 
traced back to early childhood, Studies show that 
8 out of every 10 (over 18 yrs. of age) have some 
degree of periodontal disease. The earlier it is 
detected the less drastic are the measures required 
for treatment. 

Our second speaker of February 5, Dr. Norman 
Olsen, was also from Chicago. Dr, Olsen speaking 
on “The Dental Hygienist and the Child Patient,” 
felt that if the parent brushed his teeth after each 
meal the child would endeavor to “ape” or imitate 
but usually the chid is sent to brush his teeth 
and wonders why the parent does not do likewise. 
The importance of the primary dentition should be 
correlated with the importance of the second denti- 
tion; the former is just as valuable to the child as 
the latter is to the adult. 

Wednesday, February 6, brought timely informa- 
tion relative to radiation with the focal point being, 
“The Danger of X-Ray Overexposure to the Opera- 
tor.” Dr. Byron May of Chicago spoke on the long 
versus the short cone, and said that if more than 
15 full mouth X-Rays per week were taken, then a 
lead screen should be used. Also, in this day and 
time no one would be guilty of holding a film in 
the patient’s mouth for the cumulative or additive 
effects may have dire results. The same applies to 
staying out of the path of the primary beam! 

“The Role of Diet in Dental Hygiene” was a 
most absorbing subject as presented by Dr. Maury 
Massler of Chicago, Illinois. He pointed out that 
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the American dietary pattern is different from any 
other in the world in that dessert is eaten as the 
last course; then there is usually a hasty departure 
from the tabe with the remains of the sweet cling- 
ing dessert on the teeth—a perfect haven for bac- 
teria (remember the four conditions under which 
bacteria thrive?), There should be more emphasis 
on detergent foods at the close of a meal. The child 
can be given an apple or orange and his teeth will 
receive a better cleansing than if he does not brush 
at all or does so lackadaisically! Dr. Massler feels 
that toothbrushing, if not done any better than 
the American public is doing at present, is of less 
importance than proper dietary food habits. He 
said that we have been trained to repair in this 
nation, not to prevent! 

Our annual fashion show with a most wonderful 
background of soft melodious music was a great 
success. Perhaps the door prizes of uniforms and 
shoes were the primary reasons! 

The President’s Tea honoring Evelyn Beck has 
become a classic event, anticipated with much 
warmth and planned for each outgoing president. 

There were continuous clinics from Monday 
through Wednesday by the senior dental hygien- 
ists of Northwestern University Dental School con- 
cerning “The Dentist and His Dental Hygienist,” 
with Kathryn Basset as Chairman, 

The convention committees headed by the Gen- 
eral Chairman, Alice Shipilo, are to be com- 
mended for having given us an excellently planned 
program: Chairman of Clinics, Gretchen Eisen- 
hardt; Tea chairman, Joy Grahn; Luncheon chair- 
man, Colleen Owens; Fashion show chairman, 
Gloria Slenczka with Geneva Mountz giving the 
commentary. 

Official hostesses were Isabelle Lehner aided by 
Syvia Arrigo, Elaine Kraut and Pearl Shiffman. 

Clinics were given by: 

Sylvia Arrigo and Pearl Shiffman—“Child Edu- 
cation.” 

Maureen Sward and Beth Boetsche—“Recall.” 

Eizabeth Gale and Jacqueline Manning—‘“Try 
These in Your Office.” 

Colleen Owens and Ruth Robertson—*Home 
Maintenance of the Periodontal Case.” 

Joan Kosiara and Eleanor Nadler—“Individual 
Oral Physiothrapy.” 


VIOLA V. JOHNSON 


Marquette Organizes New D.H. 
Alumne Group 


The state of Wisconsin was actively engaged in 
observing National Children’s Dental Health Week. 
The communities which employ school dental hy- 
gienists approached this program by way of tele- 
vision and radio, and dental health exhibits were 
posted in store windows. Many of our dental hy- 
gienists encouraged the school teachers to pro- 
mote dental health by specific classroom activities, 


News of interest to all Marquette graduates is 
the formation of a Dental Hygiene Alumnez Associ- 
ation, Mary Sirianni-Ceci is the recently elected 
President. 

Beth Linn, Director of Dental Hygiene at Mar- 
quette University, Milwaukee, Wisconsin,. reports 
that fifty students were accepted in the first year 
class, which now presents a total enrollment of 
g7 students, The following dental hygienists are 
faculty members; Jean Carrington-Heinke, Joyce 
Wittock, Eleanor Reidy-Ehlert, Margaret Schlueter, 
Carol Baumgartner-Hollenstien, and Patricia Han- 
rahan. These faculty members are all Marquetters, 
and Tillie Ginsburg is a Minnesota graduate. 

Plans are now being formulated by various com- 
mittees for the Annual Wisconsin State Dental 
Hygienists’ Convention, to be held at the Public 
Auditorium and the Schroeder Hotel, Milwaukee, 
Wisconsin, April 29-May 1, 1957. 

Marigé HEPPENBACH 


University of Texas Sponsors Open 
House 


Until our State Meeting, April 27, 1957, the activi- 
ties of our two component societies only are re- 
ported. 

The Dallas Society participated in a full slate of 
activities during the Texas Mid-Winter Meeting in 
January. Speakers on the program for hygienists 
were Dr. Eugene Zimmerman on “Allergies Mani- 
fested in the Oral Cavity,” and Dr. B. O. A. 
Thomas on “Periodontology.” Dallas members par- 
ticipated in an open house held at Caruth School 
of Dental Hygiene during Dental Health Week, at 
which time prophylaxis and X-ray were made 
available to a group of under-privileged children. 

The Houston Society has just concluded a three 
session study program on “Cancer,” conducted by 
Dr. Henry C. Browning, Research Fellow in Can- 
cer, Texas Medical Center. On February 5, the 
Society sponsored an open house at the University 
of Texas Dental Branch School of Dental Hygiene 
for public school nurses and counselors in order to 
acquaint them with the dental hygiene profession 
and its part in the health team. Houston mem- 
bers, ‘Lorna Bruning, and Barbara Drier, were par- 
ticipants on TV’s “Romper Room” with a dental 
health lesson for pre-school children. Leona Dun- 
lap and Lorna Bruning functioned as judges for 
the public junior high school “Smile Contest,” 
held in January, 1957, and presented the winners 
on KTRK-TV’s “In Focus,” February 9, 1957. The 
Houston group in conjunction with the City Health 
Department Dental Director, Dr. Marvin Mergele, is 
conducting a stannous fluoride research demonstra- 
tion on two hundred parochial school children, 
The February meeting was devoted to the organi- 
zation of the project which will be inaugurated 
March 15, 1957. 

LorNA BRUNING 
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Hawaii Hygienists Explore 
Conversational Gambits 


On Thursday, December 20, 1956, at the Reef 
Hotel, Waikiki, the Hawaii Dental Hygienists’ As- 
sociation installed the 1957 Officers during the 
Annual Christmas Dinner. 

This is a fine time to review this year’s activities 
through Mrs. Agnes Okazaki’s “President’s Mes- 
sage” of January 1957. She stated that, “In having 
joined a professional organization such as ours, you 
have expressed a desire to continue your educa- 
tion in this and its allied fields, All resources shall 
be tapped to make available to you speakers, work- 
shops, scientific sessions, and literature, to make 
this year a worthwhile one in the realm of profes- 
sional improvement.”’ She and her Executive Com- 
mittee are to be congratulated for their splendid 
leadership, and the members-at-large for their 
active participation. 

Top priority on the program for the year was 
the observance of Children’s Dental Health Week. 
Many, many activities were carried out this week. 
All the dental hygienists in the school system in- 
tensified their work in arousing parents and the 
public, to seek new information and to make new 
progress in the field of dental health. Oahu’s fourth, 
fifth and sixth graders enthusiastically entered the 
poster contest sponsored by the Honoulu County 
Dental Society. More than one thousand five 
hundred posters were submitted. A window display 
emphasizing, “Your Guide to Dental Health,” was 
set up in one of the office buildings in the heart 
of downtown Honolulu by the University Dental 
Hygiene Department and the Honolulu County 
Dental Society. A seventh grade class, as part of 
their dental unit which was carried on in Class, 
appeared on television. 

Since the dental health program does not yet 
include the secondary schools, several members of 
the Honolulu Dental Hygienists’ Association, in 
conjunction with the school system, emphasized 
dental health in nine out of ten Oahu public high 
schools and one private high school, They aroused 
student interest and supplied information through 
many different media. Some of them were displays, 
films, speakers for assemblies, interviews with den- 
tists and dental hygienists by students over the 
school’s public address systems, recordings, articles 
and pictures in the school papers, and huge mobiles. 
In one high school all the science classes came as 
groups to see the display on fluoridation and to try 
some fluoridated drinking water. Some candid 
comments were, “Are you sure you have some- 
thing in this water’? “Tastes like ordinary water.” 
“Say, it does taste good.” More then seven hundred 
cups were used. 

Since we are daily involved in conversational situa- 
tions with children, parents, doctors, administrators, 
and the public we invited Dr. Orland Lefforge, 
Assistant Professor of Speech at the University of 


Disrricr IX INSTALLATION BANQUET 
Left to right, Mrs. Charles Grune, President, Hawaii 
Dental Hygienists’ Association; Mrs. Suewo Oka- 
zaki, Past-President; Dr. Katsumi Kometani, Chair- 
man of the Board of Commissioners of The Terri- 
torial Department of Public Instruction, and Ad- 
visor to the Dental Hygienists’ Association; Mrs. W. 
Yuen; Dr. William Yuen, Hawaii Territorial Den- 
tal Society President. 


Hawaii, to one of our meetings. He chose, “Con- 
versational Gambits” as his topic. Gambits, accord- 
ing to Webster, means an opening move or series 
of moves, especially inviting discussion. Our guests 
were members of the Honolulu Dental Assistants’ 
Association, and we learned much by listening to 
and participating in various roles. 

An activity much desired by the members was 
a Nutrition Workshop. Miss Flora Lum, nutrition- 
ist with the Territorial Department of Health, 
conducted the four sessions, each devoted to a 
certain aspect of nutrition education. These were: 

1. Nutrition and its relation to good health, par- 

ticularly dental health. 

2. Goals in nutrition education in the elementary 

grades. 

3. Incorporating nutrition education into dental 

health education. 

4. Enlisting interest of parents and teachers. 

The University of Hawaii Summer _ Session 
Course, “Health Program Promotion in Schools,” 
considering desirable school health services and 
programs and functional relationship of the vari- 
ous disciplines in working together to promote 
the well-being of the school child, was attended by 
classroom teachers, school administrators, school 
nurses, pupil guidance workers, nutritionists, nine 
enthusiastic dental hygienists, and many other 
workers in the field of school health. One of the 
main points that needed to be emphasized from 
time to time was that “The school child is more 
than a set of teeth, a pair of eyes or ears, or a 
physical mechanism. He is a human being with 
physical, mental, social, and emotional needs. We 
must see him in the total.” 
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The Honolulu Dental Hygienists’ Association 
members, who are scattered over many islands, this 
year have come in contact with each other through 
the Fifty-Fourth Annual Meeting of the Hawaii 
Territorial Dental Society, which was held on the 
island of Maui. The Maui hygienists were hostesses 
and exhibit committee members. Their exhibit was 
entitled, “The Value of the Dental Hygienist in A 
Private Dental Office.” The HDHA Newsflash, 
which includes among other important news, re- 
views of interesting articles from scientific journals, 
is another means of contact. 

One of our most active members, Miss Dorothy 
Yoshizumi, has taken advantage of the Health 
Amendments Act of 1956 (P. L. 911) which author- 
izes the United States Public Health Service to 
establish a program of traineeships for graduate 
or specialized public health training for profes- 
sional public health personnel. She is now attend- 
ing the University of Michigan, Ann Arbor, 

The Honolulu Dental Hygienists’ Association and 
particularly the recent graduate dental hygienists 
are most happy that the members of the Board of 
Trustees and the House of Delegates at the Thirty- 
Third Annual Session, meeting in Atlantic City, 
New Jersey, in October 1956, passed the following 
recommendation: “That the American Dental 
Hygienists’ Association waive the membership dues 
with regard to graduates of the University of Ha- 
waii, Department of Dent«' Hygiene to permit them 
to be active members of this association until such 
time as the Council on Dental Education of the 
American Dental Association evaluates the school 
for accreditation.” 

VIOLET FUJIKAWA 


Wyoming Meets First Time 


The first meeting of the Wyoming Dental Hygien- 
ists’ Association was held November 17, 1956. Fol- 
lowing the election of officers, plans were discussed 
for the table clinics which we will present at the 
state dental meeting at Sheridan in June. Our new 
officers are: president, Donna R. Coyne, Cheyenne; 
vice-president, Edna Thomas, Casper; secretary, 
Donna Mitteness, Cheyenne; treasurer, Audrey Gil- 
bert, Cheyenne. 

DONNA MITTENEsS 


Oklahoma Organizes State 
Association 


The newly organized Oklahoma Dental Hygienists’ 
Association held a special meeting March 11th to 
complete plans for their first annual State Meeting 
to be held in Tulsa, Oklahoma, April 14-17. 

The Oklahoma County Dental Society invited us 
to present our table clinic “Recall” at their annual 
meeting March igth at the Biltmore Hotel in Okla- 
homa City. The Clinic was prepared and presented 


by Martha Rosheger and Helene Barry. This same 
table clinic was used at the state convention, The 
dentists showed a great deal of interest and offered 
additional material which we feel made the clinic 
even more successful at the state convention. 

Included in the program for the state meeting in 
April was a coffee hour to help us become better 
acquainted with the assistants, women’s auxiliary and 
dentists. A panel discussion explored “How Best to 
Utilize the Services of a Dental Hygienist in a Dental 
Practice.” Panel members included Dr, Paul Whit- 
man, Muskogee, Dr. Alvie B. Dague, Tulsa, Dr, 
Ronald C. Doll, Oklahoma City, Miss Helene Barry, 
Dental Hygienist, Miss Faye Bennett, Receptionist, 
‘Tulsa, Miss Monica Burke, Moderator, Other speak- 
ers and subjects included in the three day program 
were: “From Back to Back,” Dr. Myra Peters, Ortho- 
pedist, Tulsa; “Fluoridation,” Dr. Roy Gravelle, 
Oklahoma State Health Department, Oklahoma City; 
“Tooth or Consequences, a Periodontal Parody,” Dr. 
Ross Waltzer, Tulsa; and “Practice Management and 
Use of Auxiliary Personnel,” Dr. Carl L. Kennedy, 
Montgomery, W. Virginia. 


Letters to the Editor 


I have just read the January issue of the Journal 
from cover ‘to cover and well remember the thrill it 
was to receive the first JOURNAL of the American 
Dental Hygienist’s Association. It was thoughtful of 
you to publish the names of the officers of the As- 
sociation for 1927. They, too, brought memories of 
that era. It was girls like them that made our pro- 
fession what it is today. To Dorothy Bryant, our first 
editor of the JouRNAL, we all owe a debt of gratitude. 

Your indexing of articles represents a tremendous 
amount of work on the part of the members of the 
profession, It is a great help to us who are working 
in the training of hygienists, It affords a wonderful 
reference reading list. 

It is my firm belief that our present generation of 
dental hygienists must become familiar with the serv- 
ices performed by loyal dentists and dental hygienists 
in the past if they are to pass on to the next genera- 
tion those ideals of better dental health. You have 
made this possible by indexing articles. All we teach- 
ers need to do is to assign the articles to student 
hygienists. 

Congratulations on a splendid Birthday Issue. 

Sincerely 
(Mrs.) Harriet F. Wahlander, Instructor 
Dental Health Education 
University of California 


Congratulations on the January JouRNAL, The in- 
dex number is a marvelous idea. 

I’ve enjoyed every word this month, as I always do. 
I’m writing Lucille Klein to see if I can catch up on 
articles written before I ever thought of becoming a 
Dental Hygienist. 

Janice Lee Wilner (Mrs. W. D.) 
Homestead, Florida 
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OFFICERS AND TRUSTEES 


Mrs. March Fong, President ..............0.eeeeeeeeeeeeeeeeese +4263 St. Andrews Road, Oakland, Calif. 
Miss: Beth Linn, President-Blect ..-Rt. 3, W. Shoreland Dr. Thiensville, Wis. 
Mrs. Helen Garvey, First Vice-President ...........0..++s00% .seeeeees-Q5Q9 Fisher Bldg., Detroit, Mich. 
Miss Tillie Ginsburg, Second Vice-President ...School of Dentistry, Marquette University, Milwaukee, Wis. 
Miss Edna Bradbury, Third Vice-President ..................77 Massachusets Avenue, Cambridge, Mass. 
Miss Margaret E. Swanson, Executive Secretary ..............1735 Eye Street, N.W., Washington 6, D.C. 
Miss Ruth M. Heck, Treasurer .................1605 West Allegheny Avenue, Philadelphia, Pennsylvania 


TRUSTEES 
Miss M. Carlita Phelps, District I, 1958 .........--.++-eeeee .seee+e.32 Pearl Street, Brandon, Vermont 
Miss Ethel Swimmer, District II, 1957 .........+..+++++++++++125 Whittier Street, Bridgeport, Connecticut 
Mrs. Camille Toolan, District II], 1959 ................+.++++.++65 Marieta Road, Rochester, New York 
Miss Irene Stankiewicz, District IV, 1958 .............--6222 Elmwood Avenue, Philadelphia, Pennsylvania 


Mrs. Bertha Morgan, District V, 1959 ........- ssseeeeeeeess+eeQ214 Manchester Road, Silver Spring, Md. 
Miss Ann Ragsdale, District VI, 1957 ......... RCL CT CE Bldg., Atlanta, Georgia 
Mrs. Margaret S. Hunt, District VII, 1956 ......... se eeeeeees- 9501 South Harrison, Fort Wayne, Indiana 


Miss Erna Heggemeyer, District VIII, 1958 ..............-.+++-1325 East 16th Avenue, Denver, Colorado 
Miss Mary Marshall, District IX, 1957 ..........+++++++++++++-408 Bellevue, North, Seattle, Washington 
Miss Marjorie Thornton, Past President ..... ..115 Equitable Bldg., Des Moines, Iowa 


CONSTITUENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify Central 
Office of all changes at least six weeks prior to publication months. 


President—Miss Bernice Johns, 3810 USAF Hospital, Maxwell AFB, Alabama 
Alabama Secretary—Miss Betty G. Farrow, 6515 3rd Avenue, South, Birmingham 


* President—Mrs. Ethel Retzer, 334 E. Mariposa, Phoenix 
Arizona SeCretary—Miss Novelia Hancock, 850 W. Thomas Road, Phoenix 


President—Miss Frances Goodenough, 5 Monica Drive, Little Rock 
Arkansas »Secretary—Miss Eleanor Day, 819 West Ash, Blytheville 


° . President—Mrs. Jane Groen, 622 Woodhams Rd., Santa Clara 
California (Northern) « »Secretary—Mrs, Perlina Nelson, 2531 Regent St., $17, Berkeley 


President—Miss Elsie Mepham, 8711-11th Avenue, Inglewood 
California (Southern) . . secretary—Miss Rita Roth, 932 W. Glenoaks Bivd.. Glendale 


President—Miss Catherine Gaffney, 1050 Pearl Street, Denver 
Secretary—Mrs, Phyllis Kempkes, 4891 Eaton, Denver 


. President—Mrs, Evelyn Wohl, 189 Fox Street, Bridgeport 
Connecticut . »Secretary—Mrs, Frances Dolan, 400 Park Place, Bridgeport 


President—Mrs. Betty Digman, 1301 Pennsylvania Avenue, Wilmington 
Secretary—Miss Ann Benjamin, 1100 Bradywine Blvd., Wilmington 


President—Miss Ann S. Coombs, 5120 Sargent Road, N.E 
District of Columbia . . secretary—Miss Elizabeth Rispoli, 403 Kennedy Street, N-E. 


. President—Miss Ellene Kerr, 2705 Atlantic Boulevard, Jacksonville 
Florida ee Secretary—Miss Marlyn McDermott, 4804 River Basin Drive, South, Jacksonville 


° President—Miss Jane Tucker, 18-7th Street, N.E., Atl 
Georgia « Secretary—Mrs, Helen Adams, 1206 Peachtree Street, N. Atlanta 


ee President—Mrs, Aileen C, Grune, 315 KaWainui St., Lanikai, Oahu, T.H. 
Hawaii eee Secretary—Miss Jean Ishimura, 3466 Paalea St., Honolulu, T.H. 


. . President—Miss Evelyn Jansen, 11128 S. Halsted Street, Chicago 
Secretary—Miss Marilyn Janson, 1654 W. Farragut, Chicago 


President—Miss Lillian Dahl, 522 East 3rd Street, Bloomington 
. Secretary—Miss Marjorie Lloyd, 27 N. Tenth St., Richmond 


I President—Miss Marie R. Sipple, 532 46th Street, Des Moines 
 Secretary—Mrs, Germaine Johanningmeier, 1631 A Avenue, N.E., Cedar Rapids 


Indiana . 


President—Miss Zerah Mann, 1100 Harrison, Apt. 104, Topeka 
Secretary—Mrs, Marcella Steinhauser, 509 Delaware, Hiawatha 


President—Miss Carol Moore, 931 Cherokee Road, Louisville 
Kentucky ee eee Secretary—Mrs, Norma J. Eaton, 142 Breckinridge Lane, Louisville 


ee President—Miss Nora E. Nolan, 316 Vallette St., New Orleans 
Louisiana eee eee  Secretary—Miss Violet B. Dickens, 2015 Line Avenue, Shreveport 


° President—Miss Martha Whitman, R.F.D., South Paris 
Maine ..............Secretary—Miss Nancy Lelgh, 8 Goff Street, Auburn 


President—Miss Helen Briggs, 1908 Florida Ave., N.W., Washington, D.C. 
Maryland Secretary—Miss Gloria A. Lazarus, 13 East Read Street, 


President—Miss Barbara Schulze, 140 The Fenway, Boston 


Massachusetts . - Secretary—Miss Olga Laganas, 118 Sanders Avenue, Lowell 
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ene President—Miss Sally Meyer, 742 Glynn Ct., Detroit 
Michigan Secretary—Miss Lucille Klein, 15861 Montevista, Detroit 


. President—Mrs. Donna Aker, 4143 17th Avenue, Bouth, Minneapolis 
Minnesota ........... .Secretary—Mrs,. Lois Reed, 1278 Selby Avenue, St. Pau 


President—Mrs. Betty Jane Evans, 204 E. Washington St., Greenwood 
«Secretary—Miss Marie Rutledge, Box 522, Greenwood 


President—Miss Dixie Soukaris, 102 Stark Avenue, Dover 
+ Secretary—Miss Doris Pratt, 11 Wheelock Street, Manchester 


Mississippi ...... 


New Hampshire . 


President—Miss Margaret M. Kennedy, 327 Jersey Street, Harrison 
New Jersey é ate ale . Secretary—Miss Mary Ann Hanlon, 106 Milton Place, South Orange 
President—Mrs. Carol L. Howe, 40 Barry Road, Rochester 
New York eee» Secretary—Miss Janice Hall, 233 Avenue A, Rochester 


. President—Mrs. Margaret J. Caine, 206 Edgeworth Apts., High Point 
North Carolina ...... + Secretary—Miss Eleanor Forbes, 305 Pittsboro, Chapel Hill 


Ohi President—Mrs, Willa Bouchy, 1544 Clovernoll, Cincinna 


President—Miss Monica Burke, 2012 North Indiana, Oklahoma City 
Oklahoma .......... . .Secretary—Mrs’ Dorothy Rogers Pryor, 1412 Sard Street. Oklahoma City 


oO President—Mrs. Mary Ann Maddocks, 5335 N.E. 38th, Portland 
regon eee eee Secretary—Mrs, Charlotte Gephart, 9630 S.W. Eagle Lane, Beaverton 


: President—Miss Nancy Waldeck, University of Pennsylvania, School of Dentistry, Philadelphia 
Pennsylvania . Secretary—Mrs. Ella Exe, 503 High Bivd., Shillington 


President—Miss Frances Wurtz, 26 Firglade Avenue, Riverside 
Rhode Secretary—Mrs, Barbara Brown, 70 Sacket Street, Providence 


° President—Miss Pat Wearmouth, 133 Capers Street, Somme 
South Carolina . +++ «Secretary—Mrs, Doris A. Wood, P.O, Box 94, Greenville 


President—Miss Rose DeHeer, 411-5th Avenue, Mitchel 
South Dakota » Secretary—Miss Ermald E. Cunningham, 917-7th on Rapid City 


President—Miss DeLoraine Zimmerman, 619 Bennie Dillon Bidg., Nashville 
« Secretary—Miss Elizabeth Smith, 1085 Madison, Memphis 


Tennessee . 


vn President—Mrs, Florence DeSutter, 640 Oregon, Beaumont 
eSecretary—Miss Jean Williams, 2423 Abrams Road, Dallas 


President—Miss Janet Williams, 224 Park Street, Bennington 
-Secretary—Miss Alice Blackmer, White River Valley Clinic, Randolph 


President—Mrs, Marleen Pitt, 811 East 59th Street, Richmond 
» Secretary—Miss Anne R. Morrey, 1805 Monument Avenue, Richmond 


President—Miss Patricia A. McCullough, 6242 2nd Avenue, N.W., Seattle 
« Secretary—Miss Emily-jean Whetstone, 225 Olympic Place, Seattle 


oa ee) President—Mrs. Helen Nolan, 2025 Enslow Blvd., Huntington 
West Virginia Secretary—Miss Freddie Sassas, 821% Quincy Street, Parkersburg 


Vermont .. 


Virginia ... 


Washington . 


President—Mrs. Alice Morse, 3953 North Maryland Avenue, Shorewood 


Wisconsin ree + « »Secretary—Miss Mary Anne Kresse, 3169 South 42nd Street, Milwaukee 
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CLASSIFIED ADVERTISING 


ARKANSAS: Dental hygienist wanted, 
salary and commission in new modern office. 
Present hygienist leaving in April, reason— 
marriage. For information write or call Dr. 
Charles L. Craig, 526 Chickasawba Avenue, 
Blytheville, Arkansas. ‘Telephone—Poplar 
3-688 1. 


DENTAL HYGIENIST WANTED—to 
work in the busy practice of a five dentist 
office. Good salary, pleasant working condi- 
tions in a city near the Black Hills and Ells- 
worth Air Force Base. Hygienist practice 
built for two hygienists—younger hygienist 
is newly married and moving from South 
Dakota. If interested, write to C. J. Kleeman, 
Business Manager; Drs. Olson, Olson, 
Dimock, Flohr and Piearson, Box 928, 
Rapid City, South Dakota. 


MAIL THIS ADV. FOR FREE SAMPLE 


Phe. CRESCENT 
Satety for your p 


/’rotection you. 


patented 


CRESCENT DENTAL MFG.CO. 


1839 S. Crawford Ave., CHICAGO 


“Maybe these 
will help !” | 


CLOSER ATTENTION to what may seem to be 
very minor points will do a lot towards improv- 
ing your patient relations, For example, just 
“filling a tooth” creates little patient appreciation 
of your skill. How much better it is to devote a 
few moments to a simple explanation of the tech- 
nique involved, the materials and equipment to 
be used. It’s sure to build a greater respect for 
your professional ability and services. 


HOW MANY TIMES have you wished for the 
opportunity to pass on to your friends in the 
dental profession some of the ideas and_prac- 
tices you’ve developed and used _ successfully. 
Here’s your chance . . . and there’s a modest re- 
ward too! The Lavoris Company will send a spe- 
cial personal package of Lavoris to any dentist, 
hygienist or dental assistant who sends in a sug- 
gestion for use in this column, Send to: The 
Lavoris Company, Minneapolis 1, Minn. No 
names will be used, just initials and state. 


MINOR LESIONS, resulting from instrumenta- 
tion can be healed more rapidly by applying 
Lavoris full strength with cotton or gauze. 


The 

Sparkling 

Red Mouthwash we bs 
Does Good! oe 


THE LAVORIS COMPANY 
Minneapolis 1, Minn, 
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WERNET’S DENTU-CREME AND 
\ 
age 


on that Hi Fi recording? 


Not unless you want Brahms to sound like a barnyard brawl! 
Dentures, too, can lose their delicate harmony of fit 
and finish, if cleaned with abrasive or inefficient household 

cleansers. With Wernet’s Dentu-Creme and Wernet’s 
Denture Brush, however, your patients can be sure to hit 
the right notes of safety and effectiveness. 

Dentu-Creme is smooth, excellently detergent, and 
absolutely non-injurious. Its special polishing 
agent is ideal for acrylics. 

Wernet’s Denture Brush with its Easy Grip Handle 
conforms to the professional preference for 
two bristle sections: a black one for use on ridge 
and vault ...a white one for teeth and 
interproximal spaces. Bristles are anchored in AAS 
position for long life. 

Together, Dentu-Creme and Denture Brush 
effectively remove food particles, mucin 
plaques and stubborn stains, with 
safety for the denture. 


WERNET DENTAL MFG. CO. INC. 
JERSEY CITY 2, N. J. 
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a BETTER TOOTHBRUSH 
FOR YOUR PATIENTS NOW 


Py-co-pay is the only professional-type tooth- 
brush with these extra features which assure greater 

safety in use and longer wearing qualities without 
added cost to your patient. 


BACTERIOSTATIC IN USE—AIl Py-co-pay brushes are now 
Steratized to remain actively antiseptic in use up to four months 
by a process developed and proven by Py-co-pay research. 


LONG-LIVED BRISTLES— Natural—finest Chungking bristle, hard 
texture, Duratized* for longer bristle life. Nylon—extra hard, 
hard, medium and Sorrex, Py-co-pay’s own multi-tufted brush. 


PROFESSIONAL SPECIFICATIONS — Py-co-pay brushes in every 
texture and size meet professionally approved specifications of 
design; straight, rigid handle . . . small, compact head . . . proper 
tuft spacing . . . uniformly trimmed bristles. 


PY-CO-TIP—The stimulator tip made of natural rubber for effec- 
tive yet gentle interproximal massage—easily removed when 
use is contraindicated. 


Py-co-pay Toothbrush with Py-co-TIP is 


recommended by more dentists than any other toothbrush 


PYCOPE, Inc. « Jersey City 2, New Jersey 
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CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 


MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 
STRUCTURE. 


THEY CLEAN e THEY CLEANSE 
THEY GENTLY MASSAGE 


Literally thousands of dentists have gladly reported to us the amazing 
improvement in mouth health of their patients from the daily use of 
STIM-U-DENTS: Firm, Healthy Gums . . . Clean, Bright Teeth Surfaces 


. .. Clean Breath . . . and the Disappearance of Inflammatory Gum 
Conditions due to the gentle massaging action of STIM-U DENTS... 


The high efficiency of STIM-U-DENTS, in providing a combination of 
cleanliness and healthful stimulation, accounts for their widespread 
acceptance by dentists for their personal use and recommendation to 
their patients as an effective prophylactic measure and for their invalu- 
able aid in the treatment of Pyorrhea and Gingivitis. 


What else, for so little cost and effort, could provide such a convenient 
safeguard to tooth and gum health? 


We will gladly send samples for patient distribution. Simply fill in and 
return coupon below with your professional card or letterhead. 


211M DENT 5 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 38, Mich. 
[_] Send FREE SAMPLES for patient distribution. JADH 3-£7 


Please enclose your Professional Card or Letterhead 
Address 


City Zone____ State 

NOW AVAILABLE: Our new Professional Courtesy Package con- 
tains STIM-U-DENTS wrapped in bactericidal tissue tubes. If yoo 
desire, enclose $1.00 for 200 tubes or $4.00 for 1000 tubes. 
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YOUR DENTURES 
“POLIDENT-CLEAN” 


can enhance patient satisfaction 


Recommended 

_ by more dentists 
than any other 
denture cleanser 


_AND YOUR PROSTHETIC SKILL 


Each gleaming new denture speaks eloquently of 


your professional skill. Why not have it continue to 
do so in the months —and years— ahead? It pays to 
explain to each new denture patient the value of regu- 
lar cleansing with professionally approved PoLIDENT, 
the modern soak-and-rinse denture cleanser, 
POLIDENT is gentle, safe, effective. It cleanses 
without risk to smooth surfaces and without unneces- 
sary handling. Laboratory tests show that POLIDENT 
floats away debris, removes stains, and exerts an anti- 
bacterial effect — within 5 minutes. 


HUDSON PRODUCTS, Jersey City 2, N.J. 
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modern “soak-and-rinse”’ denture cleanser |) 

Free on request—a generous supply of office 
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Accerted 


COUNCIL ow DENTAL, 


Accepted by the American Dental Association 
as Sodium Bicarbonate U.S.P. 


For over 50 years one of 
the leading tooth powders 


FREE Children’s Booklets—We would like to Z 


send you children’s booklets for. your waiting | RE 
room. They are approved by leading educators. / WW 
Just write to us at the address below. te, 


Church & Dwight Ine. 


BUSINESS ESTABLISHED IN 1846 


~ Sats Q O 4 
: 
/ 
70 Pine Street * New York 5, N. Y. es + 


stands for Blonde 


blonde, [F., < L L blondus, yellow], 
1. blond; 2. blond, a. 1, having a fair 
skin, light (usually blue) eyes, and 
fair hair; xanthochroic: said of a per- 
son; 2, flaxen or golden; said of hair. 
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BIOFORM SHADES 


...and whether your patient is blonde, brunette or 
redhead, you'll find there’s always a suitable shade for every 
age and complexion in Trubyte Bioform. 


Trubyte Bioform shades have a natural, radiant vitality and 
natural shading which compare most favorably with healthy natural 
teeth. Your Trubyte Bioform shade guide is the key to the most 
natural appearing shades in artificial teeth. Start specifying 

“B For Bioform” today and you'll note immediately the improved 
esthetic appearance of your complete and partial denture cases. 


TRUBYTE Biofornr THE FIRST VACUUM FIRED PORCELAIN TEETH 


ASK YOUR 
=e eq TRUBYTE DEALER THE DENTISTS’ SUPPLY COMPANY of N. Y. 
= So to show you the York, Pennsylvania 

“10 Featuresof 

Trubyte Bioform 


Color Superiority” 


GEORGE BANTA COMPANY, INC,, MENASHA, WISCONSIN, U.S.A. 
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